erspnen ean 
ron Siang eee were eet sere ee 2 
IE eer ene . “reed aisrbarmrecesh-os boob 
Se oe S Srvoaceceraeaenoyss 
Sere eee Riess Booties 
: OR Rone 
soar sandra sanebverecoreshe 
te eae ere a eh ae eee nts wrens Re bee 
Late ee eri es renee) 
SonOon ee oo ee iemeenr nar cen ey ein ene 
ttt ie tee ee eer nay 
nS ASAD SA” OOO OA ent ond Ore) Pe yer eee ee 
_ Peoeannenicenen 
SESE 


See 


Cory - _ be : > 
SoS joe 
poo . ; Shs oentoe ete 
= “heew mane. : ¥ ee Sibeeghe not = 
Serene ee eRe ee 


MoS ewe 


at 
Ponce etal ry 


+2 ~ - oe x 
airy er eres ~ , 7 - ot Sr EU eat 


eet ane eee taba so waren " nagedrbacdanctetin bebrerers teatoeerweten 
3 * : Seer re eer ene te eye rt ei) see Seen 
errant tre LIE nr array eran brn era ret eer Eat eet 
areredcoracerhaebeeied mrasecaserbee a 
pita Se bemeeeseeobnaye marek. 
at hk eth foam 
arene 


ahhh pueden nee 
wm ieneeerraeret a 
ieee wne- eres in 


Sooo 
Ee ev ewe See. 

ey ater 

atarncmstcarar aon cesnaprtoe Sectdoerbsekes 


— 
se Fe per ey pa 


ace ebcacbed pole nt 
Debbesreesestberktmneseeeseme ee 
Sa Wore erwweaccrre nn ea weet he 
SNe ae ee 
DS ceeethes ore Rear Kaketistnats 
oe eases See 


Sachohets : eraitetts SS ence ye en TaN 
’ ees : EEE poeeeS 

aa wee vest ee : . = retain! Niore ees oen sre ae 

Sotenperepenens : ~ : secbehet nto ebetta het inen sec 

Se ‘ Seas SEES : ‘ Seen e neice iet eos 


vebeien mehr Rome sceeh 
asta teetciatieacmarh Arcorictls 


oO erC ower on Te rey nae oy pains 
- poe dente a oe ee Aye ov rye 


Ae a xz > - _ 
Yor " ‘ x ~ - Se er 
: : x errs * Soacbobs BONS ac ecc opener ee eae 
: : fags pact eek ercier eee 
Sees i aina Ba etme eee ee 
fan tame - ete os 


ae = ; 
oa scbsepectobeach bepcork hlebrhrleh ayeeaarech hehe 
ea ee EN PETS EY SLOTS SE ES EY 
Oar takonenaaeauetcm th earbrt hae oohrheiehayenay beter 
See ever 
ee ee oe a Te 
3 Pore entcamicms caries Pere eral 
fee Seaton 
Whrasbchohone = 
Seeieitehekina taeda reeset ORES 
IE EL LAETOLI LY 
naitredtaottaeasickeareobohcaarge tebe yoeee 
say a a : 
ase OORT EN 


SS 
owen eS 
pe contce 











> 
bhatt 


« 
tae * 


























PHYSICIANS should stato 


AGE should be stated EXACTLY. 3 
Exact statemont of OCCUPATION is very 


item of information should be carefull 





properly classified. 


be 
at 


ysup 
tific 


» SO that it 


n plain terms 
See instructions on back of certi 


OF DEATH 


r 
CAUS! 
important. 





1PLACE OF DEATH 
County Suffolk 


Township __“inthro 42h ae / G $2 ¥, 








DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 


STANDARD CERTIFICATE OF DEATH 


State of _.MASSACEUSETTS 
















































































or '] 
Village Registered No.-----/.). L 
ae - . Me nae occurred in 
. eti Jospital,.F fanics. Mas a hospital or institution 
ste ES I I te (Nomtetion Eospital,Ft Banks, Masme, Ward)  Sivo its NAME tnetond 
j of street and number. j 
PULL SAMS ree reel A ee 
PERSCNAL AND STA/SISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3SEX 4COLOR OR RACE | °SINGLE, 16 DATE OF DEATH 
MARRIED, T 7 28 
* WAP LIS es avtedia: Liao oe & Stee ooo Bess TTL YoY Jae eta in, ee en 19 £8. 
Male White on pvorcen = Angle Afonth) METI 
6DATE OF BIRTH oS | HEREBY CERTIFY, That | attended deceased from 
oe Unione cS ye ee 7. | December (2), |, 10127,t0. Jamuary* (5, tom 
(Month ) (Day) Se (Year) “ 
7 AGE If LESS than || tat! last saw h.2M. alive on-Janueary....H5 -.., it8 , 
21 1 day,----hrs+ || and that death occurred, on the date stated above, at 1229 
aE eae Tigi iy ee ay ay Ser f ; be 
PEPSI ATION The CAUSE OF DEATH® was as follows: | 
(a) Trade, profession, or Soldier.U.S.Armv Thrombrosis,of richt s matic 
particular kind of wk... Soldier, U.S. Army. Hie | gt ae ae a 
(b) General nature of industry, Wea Menent. Oner ative. 60°... 6.) Sie) alee en 
business, or establishment in : 
UCumUIN LOVORAKON SIMPIOVEN ieee ee eat Oh 
9 BIRTHPLACE A 
(State or aege G: 1lty » Unkn OWN 6 
Massachusetts 
10 NAME OF 
FATHER 
Unknown 
® | 11 BIRTHPLACE : (Si = 
OF FATHER igned) .,_@7 2 Ol  €-e << Bie aoe = aoe » M.D, 
E (State or country) Uninown he ML ° a eLurner,v apt. tebeVe oe Ariy ° 
ul = VANUATY 2, 19198 (Address) Fort Banks, Masse 
oe | eer “ae * State the D Cc D deaths f 
MOTHER 2 tate the Disease Causina DEATH, or, in deaths from VIOLENT CAUSES, stat 
a é Unknown (1) Means or Insury; and (2) whether Roceiarerie: Ronee, or Hawranoiin, ae 
13 BIRTHPLACE A 18LENGTH OF RESIDENCE (For HospitaALs, INSTITUTIONS, TRANSIENTS, 
OF MOTHER Unknown OR RECENT RESIDENTS) 3 




















(State or country) At place in the 
of death ______ Soa mos. ©! ds State ___ Unknown 1lO$e! 2s ds. 
14THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted) ms nya 9 
im Re ire Wace 
ore ifinotat placeiof death 7.22. 4-9 = wOSSy ta eee 
informant) + eRecords U.%.Armve Former or a, aol: ee ea 
( nt) aR ee Soares ge oo oe geen usual residence... behodmaneMess/ ooo 
19 
ee foe oe ee 8 Oe PLACE oy. OR ao ee DATE OF BURIAL 
is Merwetw Tee | fee . , 19se8! 
tw C— 20UNDERTAKER . ADDRESS 
Ub 0s Bas ci 2, i ae hae aa a | f2. 
{ REGISTRAR wth 
113184 


ae Vi, } vi {0 / + } 
fi the fo’? 4eee 


fialt 


C Fe ‘. © 


ee ee ee —_— | #4 I 
ittfiar>s 11 / 1 BYS 





REVISED UNITE 
_ [Approved by U. 8. Census and American Public Health Association] 
ae 
ee Statement of occupation.—Precise statement of occupation 
is very important, so that the relative healthfulness of 
various pursuits can be known. The question applies to 
each and every person, irrespective of age. For many 
occupations a single word or term on the first line will be 
sufficient, e. g., Farmer or Planier, Physician, Compos- 
itor, Architect, Locomotive engineer, Civil engineer, Stationary 
fireman, etc. But in many cases, especially in industrial 
employments, it is necessary to know (a) the kind of 
work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter 
statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The ma- 
terial worked on may form part of the second statement.’ 
Never return ‘‘Laborer,” ‘‘Foreman,’’ *‘Manager,” 
“Dealer,” etc., without more precise specification, as 
Day laborer, Farm laborer, Laborer—Coal mine, etc. 
Women at home, who are engaged in the duties of the 
household only (not paid Housekeepers who receive a) 
definite salary), may be entered as Housewife, Housework, 
or At home, and children, not gainfully employed, as At 
school or At home.. Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic 
service for wages, as#ervant, Cook, Tousemaid, ete. If the 
occupation has beent changed or given up on account of 
the pISBASE CAUSING DEATH, state occupation at beginning 
of illness. Ef retired from business, that fact may be indi- 
cated thus: Farmer (retired, 6 yrs.). For persons who 
have no occhpation whatever, write None. 

Statement of ‘cguse of death.—Name, first, the DISEASE CAUS- 
ina pratH (the primary affection with respect to time 
and causation), using always the same accepted term for 
thesame disease. Examples: Cerebrospinal fever (the only 
definite synonym is ‘‘Epidemic cerebrospinal menin- 
gitis’’?); Diphtheria (avoid use of “‘Croup’’); Typhoid fever 
(never report ‘Typhoid pneumonia”); Lobar pneumonia; 
Bronchopneumonia (‘*Pneumonia,”’ unqualified, is indefi- 
nite); Tuberculosis of lungs, meninges, peritonaeum, etc., Car- 
cinoma, Sarcoma, etc., of ...-.--------- (name origin; “‘Can- 

cer’ is less definite; avoid use of ‘‘ Tumor” for malignant 
neoplasms); Measles; W. hooping cough; Chronic valvular 
heart disease; Chronic interstitial nephritis, etc. The con- 
tributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease 
causing death), 29 ds.; Bronchopnewjnonia (secondary), 
10 ds. Never report mere symptoms or terminal eondi- 
tions, such as ‘t.\sthenia,”’ “‘4naemia’’ (merely symptom- 





atic), ‘Atrophy,’ ‘‘Collapse,”’ “Coma,’’ “Convulsions,” 
“Debility”’ (‘ Congenital,’’ “Senile,” etc.), “ Dropsy,” 
‘‘Exhaustion,”’ ‘Heart failure,’’ “ Haemorrhage,”’ ‘‘ Inani- 
tion,” ‘‘Marasmus,”’ “Old age,’”’ ‘‘Shock,”’ “Uraemia,’’ 
“Weakness,” etc., when a definite disease can be ascer- 
tained as the cause. Always qualify all diseases result- 
ing from childbirtin or miscarriage, as ‘* PUERPERAL septi- 
chaemia,” ‘Purreurat peritonitis,” etc. State cause for 
which surgical operation was undertaken., For VIOLENT 
DEATHS state MEANS OF INJURY and qualify a3 ACCIDENTAL, 
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible 
to determine definitely. xamples: Accidental drowning; 
Struck by railway train—accident; Revolver wound of head— 
homicide; Poisoned by carbolic acid—probably suicide. The 
nature of the injury, as fracture of skull, and consequences 
(e. g., sepsis, tetanus) may be stated under the head of 
“Contributory.’’? (Reconimendations on’ statement of 
cause of death approved by Committee on Nomenclature 
of the American Medical Association. ) 


Nore.—Individual offices may add to above list of undesirable terms and 
refuse to accept certificates containing them. Thus the form in use in New 
York City states: ‘Certificates will be returned for additional information 
which give any of the following diseases, without explanation, as the sole 
cause of death: Abortion, cellulitis, childbirth, conyuls:ons, haemorrhage, 
gangrene, gastritis, erysipelas, meningitis, miscarriage, necrosis, peritonitis, 
phlebitis, pyaemia, septichaomia, tetanus.” But general adoption of the 
minimum list suggested will work vast improvement, and its scope can be 


extended at a later date. 
11—3184 
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REVISED UNITED ‘STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASD CAUSING DDATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1ismASH CAUSING 
ppatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bree Gl pak cunecew try (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” “‘Anemia”’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul- 
sions,” ‘‘Debility’”’ (‘‘Congenital,”’ ‘‘Senile,’’ etc.), “‘Dropsy,’’ ‘‘Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage," “‘Inanition,’’ ‘‘Maras- 
mus,”’ ‘Old age,” ‘“‘Shock,’’ ‘‘Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUbRPPRAL 
septicemia,” ‘“‘PUERPERAL peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 











A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. , . until he 
has received a permit from the board of health or its agent. ..or. . . 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease uure- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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(Approved by U. S. Census and Arherican Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” 'Manager,”’ ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
oceupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DRATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Ixam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEOs ee Lecueee tis ocche--s (name origin; ‘‘Cancer’”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (merely symp- 
tomatic), ‘Atrophy,’ “‘Collapse,”’ “Coma,” “Convulsions,” ‘Debility”’ 


(‘‘Congenital,”” ‘‘Senile,’’ ete.), “Dropsy,” ‘Exhaustion,’ “Heart 
failure,’ “Hemorrhage,” “Tnanition,”’ ‘Marasmus,”’ ‘Old age,” 
“Shock,’’ ‘Uremia,” ‘Weakness,’ etc., when a definite disease 


can be ascertained as the cause. 
from childbirth or miscarriage, as “PUERPERAL septicemia, 
peritonitis,” ete. 


Always qualify all diseases resulting 
’“ PUDBRPERAL 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus, 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, a3 required by law, or in lieu 
thereof certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. ‘The 
person to whom the permit is’ so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residenee, if known; 
otherwise a deseription as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 28, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G, L., as amended. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


Exact statement of OCCUPATION is very important. 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
yery important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, aS 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
PPL (oy ieee ah ee (name origin; “Cancer” is less definite; avoid use 
of “Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’? (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ ‘‘Coma,”’ “Convulsions,” ‘‘Debility”’ 


(‘Congenital,” “Senile,” etc.), “Dropsy,” “xhaustion,” “Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,” ‘Marasmus,’’ “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “ pUBRPERAL septicemia,”’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


ro" EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 48, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended. 
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(Approved by U. S. Census and American Public Health Assocation) 





Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, H ousemaid, ete. If the occupation has been changed 
or given up on account of the DISBASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.)- For persons who have 
no occupation whatever, write None. 


~~ statement of cause of death.—Name, first, the DISHASH CAUSING 


ppaTH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ““Bpidemic 
cerebrospinal meningitis’’) ; Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
etc., Of..-.--6--s (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor’”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ “Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,”’ “Ex- 
haustion,” ‘‘Heart failure,” ““Flemorrhage,” ‘‘Inanition,”’ ““Maras- 
mus,” ‘‘Old age,”’ ‘‘Shock,” “Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ““PuPRPERAL 
septicemia,” ‘‘PUEBRPBRAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary”’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..Or.-- 
from the clerk of the town where the person died}. . No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..& satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 88, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 


tendance or whose physician 1s absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Bs] 
t 

® 
° 


See instructions and extracts from the laws on beck of certificate. 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


Exact statement of OCCUPATION is very important. 
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2 OF THE SECRETARY Che Commonumealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 
1PLACE OF DEATH (City or ) q 
County. FOO KK CCCCState 3S CCUM a ssachusetts Registered No. Stee ‘7- 
City or Town Wi thro No. 949 Shirle Street, Winthrops, ward 
: (If death occurred in a hospital or institution, give its NAME instead of street and number) 
QFULL NAME. Thomas F,. Meagher 


(if U. 5. War Veteran, specify WAR) 





(a) Residence. N._ 949 Shir@ey StreeG st, Ward, 


(Usu2! place of abode) (if non-resident give city or town and state) 
Length of residence in city or town where death occurred months How long in U. S., if of foreign birth? months 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
| 
3 SEX 4 Se OR RACE SO (7 26- 


5 SINGLE, MARRIED, WIDOWED, OR ( 
| DIVORCED (write the word) 15 DATE OF DEATH Z f 
(Day) (Year) 
Y , That i attended deceased from 


| White “Single ire 
192 
















































(Month) 











5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 








6 AGE Years | Months =| Days iF LESS than 
| 1 day,........ hrs and that death occurred, on the 


| 
| -iN'S* “The CAUSE OF DEATH was as follow: (State fully) ; 
66 | | MBE ave: min. 
eS: ae ate b és 
IF STILLBORN, enter that fact here >= — > eee b-  e 


iG raion ie DECEASED . 
a) Trade, profession, or — ae 
particular kind of work Blacksmith, 




















































































uration). yrs. mos. 2 3 de: 
(b) Name of employer A tele oh a 
PS a (Secondary) 
@ pirTHpiace city) Halifax, (duration) ___yrs.__mos._____ds. 
(State or country) 17 Where was disease contracted 
Nova Se te) tia rs ae if not at place of deat 
9 NAME OF ‘ g f 
Did an operation preceded For what___ 
FATHER John Meagher ame 
10 BIRTHPLACE OF ‘ Date of operation ___.# s = 
FATHER (City) ee 
(State or country) Ir eland > Was there an autépsy 





ft der_one, ye was i reg SOU? us. 
11 MAIDEN NAME what fast ¢onnitmed gnosis 5 -~L- 


sata Ellen Condon 7 (Signed) 


1 2 BIRTHPLACE OF 
MOTHER CCity) 











PARENTS 
























(State or country) J 
T tf 4G 2 £2 i 
13 R REMOVAL DATE OF BURIAL 





Informant John Meagher 
(Address) S 








_St. Josephs, Boston Jam 12,1928 


(Cemetery) (City or town) | 
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14 ERTAKER ADDRESS 
Filed LP x YE" od awe a 
m—emanthy Cay} (Year) REGISTRAR tetanr nO Jer, Bast Boston 








20 I HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 


Date of 


2 
L > issue / rmit — 
Ys f pom Yt 2a bi ee 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, () Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form partjof the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,’’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken. to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
eto:, Ol.wes (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ““Asthenia,’”’ ‘“Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” “Debility’”’ 


(“‘Congenital,”’ ‘‘Senile,’’ etc.), ‘‘Dropsy,”’ “fxhaustion,” ‘Heart 
failure,’ ‘‘Hemorrhage,”’ “Jnanition,’ ‘“Marasmus,” ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,”’ ‘PUERPERAL 
peritonitis," ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where:same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec, 9. 


No undertaker or other person shall bury or otherwise dispose of a 
2puman body ina town, or remove therefrom a human body which has 
Onot been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such ‘board, from the clerk of the town where the person died; and no 
+ undertaker or other person shall exhume a human body and remove 

qi 
opt from a town, or from one cemetery to another, until he has received 
2 permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
éssued until there shall have been delivered to such board, agent or 
#5clerk, as the case may be, a satisfactory written statement containing 
@the facts required by law to be returned and recorded, which shall be 
@accompanied, in case of an original interment, by a satisfactory certi- 
fificate of the attending physician, if any, as required by law, or in lieu 
+ thereof a certificate as hereinafter provided. If there is no attending 
C2 physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
Pavho is a member of the board of health, or employed by it or by the 
® sclectmen for the purpose, shall upon application make the certificate 
ttrequired of the attending physician. If death is caused by violence, 
fithe medical examiner shall make such certificate. If the death certi- 
*r4 fcate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
W2 United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and. certificate, shall forthwith counter- 
Wsign it and transmit it to the clerk of the town for registration. The 
© person to whom the permit is so given and the physician certifying 
@ the cause of death shall thereafter furnish for registration any other 
fynecessary information which can be obtained as to the deceased, or as 
;Qto the manner or cause of the death, which the clerk or registrar 


«cq may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence —Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—G@en. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the: town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 








305 










OFFICE OF THE SECRETARY e Commontwealth of Massachusetts 
DIVISION OF VITAL STATISTICS 8) € mmontwealth of Masse chi 5 Reatod 
Medical Examiner’s Certificate of Death == Gierte  e 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) LE 
County ............. Suffolk ee SL Ce POE ks. 82 A a Registered No. : je oo Pate eee Registered aie 899. JO: 
ace of residence, 
City or Town................/ B oston BESSY eee SR ci eee oe No. PA: 0 Ss TON “CIT YHOSPITAL [oe Sts pense Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) f 
2 FULL NAME ..... REBECCA...BARON.........0000000000.... eee sessnininn ee ere 
in the Army or Navy o: e " e rang, ization, i 
i dedeise No. 294 OOIOLEY = St. Ward. WERT AROP MASS rn 
(Usual place of abode) (If non-resident, give city or town and State) 
Length of residence In clty or town where death occurred years months days How long in U.S., If of toreign birth? years months days 








PERSONAL AND STATISTICAL PARTICULARS 























3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATBH.............. VAR U8, t980) ne . 
DIVORCED (write the word) (Month) (Day) (Year) 
Ps We Me 16 














i HEREBY CERTIFY that I have investigated the death 











































5a If married, widowed, or divorced 
HUSBAND of of the person above-named and that the CAUSE AND MANNER thereof 
(or) WIFE of HARRI S are as follows: D i 
6 AGE Years Months “Days ittesstn || CHRONIC ASTHMA>~-ODABETESe--— | 
1 day,..... hrs ‘ 
75 or.....min PSR R EP CSSELGROR IS. ge i | 
IF STILLBORN, enter that fact here FRACTURED. FEMUR---ACCIDENTAL....FALL | 
ee ee (i 
7 OCCUPATION OF DECEASED 
(a) Trade, profession, OF nn nee eee e eect centre ee teen eee eenrancneretetctetetesesccccccecrcecceteneeseseeneeteasaeesarenaeerenans 
particular kind of work oo... o.oo ccc. HOUSEWORK... 
(b) Name of employer veees""""""(Gee reverse side for additional space) sst—<“i‘“‘;:*~S 
17 Where was injury sustained : 
MIpIRTHPEACK. (ety or'town) |.0. (Me Reem LIE ACe UE, MEIN 2 ook h rt a hank uk heey ine ites omee as ase hewacaeadies uadate sake 
(State or country) RUSSIA (Signed) ......... ‘a4 14) oe CORR ee MD. 
9 NAME OF FATHER J AC 0B P j KE (Address) ............ BOST ON UF a Riek cea eee Fe RE SR, A: ah ee 
te SUFFOLK 
” i MRTHPELACE OF FATHER (city or town)... ‘Medical Exam eA enc ne I ots cao Saran ge dnokacKa 
z (State or country) Date JAN. it 9 1ge see 
= ier ee ee eS eeeess 
. 11 MAIDEN NAME OF MOTHER CARRS SRP ADRS REESE RTE OT A EE ARE OE TS 
= |—_——_—__________TRIWA exw---ee 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL | 
12 BIRTHPLACE OF MOTHER TUS OFAGOWT) 04> oon cet os teaches < I = 28 
peereace OF (ety OF HOW) vo cesene eee (OHEL JACOB) WOBURN on ed OE Rca 
19 UNDERTAKER ADDRESS 
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Filed Za 4.14, SR es ee... SE Dalke of 
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Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


The Commonwealth of Massachusetts 























BOSTON 
STANDARD CERTIFICATE OF DEATH (City or viva L- 
1 PLACE OF DEATH Registered No. 
: i 5 f death) 
County Suffolk __——————s State. Massachusetts Registered No._F ae 
(Pl f residence) 
City or town Boston _ PETER BENT BRIGHAM HOSPITALS... Ward 
ao death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME__ CHARLES CARRQ 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. Rintac WA@Oe =f 22 Sei, or Town WINTHROP No._93 CREST AVE pe 2 2 i8e: 
(Usual place of abode) 3 
Length of residence im city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 





PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE 
_We 


5a = emcee =e, or divorced 
(Oy) WiFt WIFE ae 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH JAN, 16, 19 Max 


(Month) (Day) (Year) 















5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 








16 
I HEREBY CERTIFY, That I attended deceased from 


See te to! Bhan Ae, 1G BE 
that I last saw h__1 Mative on _ JAN » 16 719 28 














6 AGE Years Months Days If LESS than 
1 day,____hrs. and that death occurred, on the dated stated above, at__._————s mm. 
0 or... The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here CHRONIC NEPHRITIS 





VALVULAR HYPERTENSION 








7 OCCUPATION OF DECEASED 








(Tis mies or SC OLAMOND SETTER 



























































(b) Name of employer fie eto Meat tomy Bo mos. ds. 
CONTRIBUTORY SS wena e see 
8 BIRTHPLACE (city or town) (SECONDARY) 
(State or country) > (duration) yrs. mos. ds. 
i ; 17 Wh was di contracted 
9 Sree of | ea if Bot at Place of death? : 
awh 
| 10 BIRTHPLACE OF Did an operation precede death? Date of 
. Boe ore Weirrer town) Was there an autopsy? N 0 
(State or country) 
e li MAIDEN NAME What test confirmed diagnosis? Cc LI NIC A L. 
< MINNIE LIFSKITZ Guat ESLIGC W, WRIST M.D. 
2.| 12 BIRTHPLACE OF 
MOTHER (city or town) (Address) a 
(State or country) RUSSIA Date JAN, $6, 1928 ; 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 











14 : SESS 19 UNDERTAKER ADDRESS 
Filed JAN,18 1988 ©<CU , 


Registrar of city or town where death occurred MANUEL STANETSKY 
Registrar of city or town where deceased resided 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 

_ to know (a) the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return ‘‘Laborer,”’ “Foreman,” ‘‘Manager,”’ “Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewvfe, Housework, or Athome, and 
children, not gainfully employed, as At school or Athome. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, etc. If the 
occupation has been changed of given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death.— Name, first, the DISEASE CAUSING 
pEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of “Croup”); Typhoid Fever (never 
report ‘Typhoid pneumonia”); Lobar pneumonia; Bronchopneumonia 
(“‘Pneumonia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Obes tate es (name 
origin; ‘“‘Cancer” is less definite; avoid use of “Tymor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, ete. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,” ‘‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘“Col- 
lapse,” ‘‘Coma,”’ “Convulsions,” ‘Debility”’ (“‘Congenital,”’ “Senile,” 
etc.), “Dropsy,” “Exhaustion,” “Heart failure,”’ ‘Hlemorrhage,”’ ““Ina- 
nition,” ‘‘Marasmus,” “Old age,” “Shock,” “Uremia,” ‘'Weakness,”” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, a8 ‘PUER- 
PERAL septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 


——_—_————————————— 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis; phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. . . —Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body. . until he 
has received a permit from the board of health or its agent...or... 
from the clerk of the town where the person died;. . .No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed by itor by the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. . _The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during 4 last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Official issue Permit 
W0.Chibdaera ih Kom § zen ak Mya 





Ary. #7. eG, 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations 2 single word or term on the 
first line will be sufficient, ¢. £., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases especially in industrial employments, 
it is necessary to know (a) the kind of work and also (0) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed, As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (>) Automobile factory. ‘The material worked on may 
form part of the second statement. Never return “Laborer,” “‘lore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), misty be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 38 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, [Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
OtGey Ofte. daca uenne-vsene (mame origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘“Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘‘Debility” 


(‘‘Congenital,”” “Senile,” etc.), “Dropsy,” “Pxhaustion,” ‘Heart 
failure,” “Hemorrhage,” “Jnanition,” ‘Marasmus,” “Old_age,” 
“Shock,” ‘“Uremia,” “Weakness, ete., When a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ““pUBRPERAL septicemia,’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation wes undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medieal Association.) 


Bronchopneumonia: If primary cause, write the word 


‘primary’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, a8 the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


——————<————— ne 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G, L., as amended, 
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Statement of occupation.—Precise staterhent of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary jire- 
mam etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (v) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” “Fore- 
man,” Manager,” 'Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive a definite salary), mify be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home, Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, @ yrs.). Yor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same oecepted term for the same disease, Pxam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BUGM, Obici teenscxsonsred (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valuular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘“‘Collapse,”’ “Coma,” “Convulsions,”’ ‘“Debility” 


(‘‘Congenital,” ‘‘Senile,”’ ete.), ‘Dropsy,” “Exhaustion,” “Heart 
failure," ‘‘Hemorrhage,” “Tnanition,’’ ‘‘Marasmus,’”’ ‘Old age,” 
“Shock,” ‘Uremia,”’ ‘Weakness,’ etc., when a definite disease 


can be ascertained as the cause, Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUBRPERAL septicemia," ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomcnelature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primery cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 

. septicemia, tetanus. 


EXTRACTS 


i FROM THE LAWS oF THE 
COMM NWEAt TH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during his 


last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or removo therefrom a human body which has 
not been buricd, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, 2s required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or empioyed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate coritains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom’ the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all eases certify to the town elerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, See, 45, 
G, L., as amended, 
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The Commonwealth of Massachusetts 


Boston 
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City or town__BOStOn so, ~HAYMARKET RELIEF STATION cst, Wara 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


IIE  ———E——————————————————e 


If in the Army or Navy of the United States, give rank, organization, e 


(a) Residence. State_MASS, -——S—SCity or Town__WINTHROP No THORNTON PK, st. 


(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR J AN | 
DIVORCED (write the word) 15 DATE OF DEATH 1928 
(Month) (Day) (Year) 
Fe, | W, =!  . ..W, ..__|ié THEREBY CERTIFY, That I attended deceased from 


5a If married, widowed, cr divorced 


saneot RE FREDERICK =| gear reer : 
that Ilast saw h_** _alive on Ld , 19.28 , 


If LESS ee 


1 Satis |and that death occurred, on the date stated above, POEL, 28 dsc eers e 


6 8 | The CAUSE OF DEATH was as follows: (State fully) 
If STILLBORN, enter that fact here | 


6 AGE Years Months Days 








BGEREGRAL HEMORRHAGE 


7 OCCUPATION OF DECEASED (DR, MAGRATH CONSULTED) cS 
[aiid  WOUSEREEPER | 






























































() N t : (duration) yrs. mos, ds. 
2 hale CONTRIBUTORS. | eS eee 
(SECONDARY) 
ee ee SBOE Keity ox town) —____—________ (duration) yrs. mos. ds. 
(State or country) j RE LA N ‘OS. ae 17 Where was disease contracted 
eke OF if not at place of death 
FATHER T eaters CU AMOTHY SCULEV M 0 T H Y S C U L L i Did an operation precede death________ For what. 
@ 
10 BIRTHPLACE OF i 
NNR tect 88 || Date of operation —_-_—___— 
z (State or country) IRELAND Was there an autopsy 
| A AAA 
@| i1 ae What test confirmed diagnosis. 
< (Signed) ___ __ GEORGE R, MURPHY M.D. 
| 12 BIRTHPLACE OF 
CUES CGR San 1) a aR i (Address) 
(State or country) }RELAND Date JAN, 20, 1928 
DA’ 
- FRED CURTIS F RED C U RT } Ss 18 PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL 
(Address) eh aaa OP eee otoeceeer | eidtmcfeA VARY (City or town) -23 19 28 
14 19 UNDERTAKER ADDRESS 
Filed_J AN, 24 JAN, 24, 19 » LCOTH Zlerrev 


rua Bann LLL era Je S. WATERMAN 


Registrar of city or town where deceased resided 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may. be properly classified" 
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2FULL NAME__Mary Louise Harwood 





(lf death occurred in a hospital or institution, give its NAME instead of street and number) 













a) Residence. No. 95 Court Rd 
(Usual place of abode) 
Length of residence in city or town where death occurred 








years months 


PERSONAL AND STATISTICAL PARTICULARS 





days. 


(17 U. 5. War Veteran, specify WAR) 





Si =.S= * Ward. 


(If non-resident give city or town and state) 
if of foreign birth? years months 
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How long in U. S., 











3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
te 


DIVORCED (write the word) 
5a If married, ered or divorced 
















Single 
D of 


(or) WIFE of 





Months 


-F Sid be ee 


IF STILLBORN, enter that fact here 


IF LESS than 
Inday;...4.8 hrs. 


Years Days | 


26 








7 OCCUPATION OF DECEASED 
(a) Trade, profession, or : 
particular kind of work ; 


(b) Name of employer 











15 DATE OF DEATH os L i 7 1F 
(Month) (Day) (Year) 











Warren 








8 BIRTHPLACE (City) 
(State or country) 


Vass 








9 NAME OF 
FATHER 





10 BIRTHPLACE OF 
FATHER (City) 





Warren Vass 








(Siate or country) 





11 MAIDEN NAME fa 


OF MOTHER 3 
Vinnie Delores — i 


ee 3 WO, Breckfield 





PARENTS 












(State or country) 
13 


Informant_ Git) Be Harwoo d 
(Address) 95 
















Pine Grove Li seem 
(Cemetery) Pes or town 














EBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 





Date of 
Official ; issue 
post of permi 








CERTIF 
ae 


16 | HERE That | ny deceased from 
<< ) 


that | last saw h__4“alive ee a 








and that death occurred, on the date stated above, at__ ie a 
The CAUSE OF DEATH was as follows: (State fully) 


























é } i — = 
Le —s - x Vo 7 
(duration). yrs. nis = _- de: 
CONTRIBUTORY i 
(Secondary) 
(duration). yrs. mos. ds. 





17 Where was disease contracted 
if not at place of death 





Did an operation precede Bae Pa r,, Whatton ae 


Date of operation 





Was there an autopsy 
What test HG je 
(Signed) 


18 PLACE OFBURIAL, CREMATION, OR REMOVAL 
































DATE OF BURIAL 


Eee 











o£ 
Cis fal . 
m 





OX, o 
ITEDSTATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary jire- 
man, ete. But in many cases, especially in industrial employments, 
it ig necessary to know (a) the kind of work and also ()) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter: statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” Manager,” ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DPATH, State occupa- 
tion at beginning of illness. If retired from business, that facet may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. .xam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
WSLO MOL 7 -cccdhe ss caitans (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valuular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,” Convulsions,” “Debility” 
(““‘Congenital,” ‘Senile,’ ete.), “Drops " “Txhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,’’ ‘“‘Inanition,”’ “Marasmus,” “Old age,” 
“Shock,’”’ ‘Uremia,”’ ‘Weakness,’ ctc., when a definite diseare 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 ‘‘PUDRPERAL septicemia,” ‘PUERPERAL 
peritonitis,” ete. 






State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhago, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS CF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for .registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if thére is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. lf death is caused by violence, 
the medical examiner shall meke such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G, L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 





Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


The Commonmealth of Massachusetts 
tks. 2 eee Cambrids 
STANDARD CERTIFICATE OF DEATH ie ea — st 


1 PLACE OF DEATH Registered No. 106 _ 
bir 8 \ ace O: 
Gounty Middlesex State Mass. Registered tS A ay de wes 





(Place of residence) 


eer Sona Gabaea ARS Heh we perro 
ed in a hospital or institution, 


(If death its NAME instead of street and number) 


2 FULL NAME Elizabeth M | 


(If in the Army or Navy of the United States, give rank, organization, etc.) 




















(a) Residence. State Mass, City or Town_\jinth rop No._ 68 Creg+——__—__St. | 
(Usual place of abode) (| 
Length of residence im city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
— | 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
















€ 2 


15 DATE OF DEATH : 
(Month) (Day) (Year) 





4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 











iy ' I HEREBY CERTIFY, That I attended deceased from 
5a If ‘ied, widowed, or divorced | 5 Jan 24255 
Lam = Pie eth ee 
re that I last saw h_€@T alive on Jan 719. 28 i 


and that death occurred, on the dated stated above, it BPS { 
The CAUSE OF DEATH was as follows: | 


Cancer of 3reast 
























7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particalar kind of work 











Candy Maker 



















he Oe ee ee re yrs. mos. ds. 4 
CONTRIBUTORY. == | 
8 BIRTHPLACE (city or town) 30s ton (SECONDARY) | 
(duration) ™ yrs. mos. ds. 











(State or country) 


9 NAME OF 
FATHER 


17 Where was disease contracted 
if not at place of death?_____ h ome 








3sermard 












Did an operation precede death? no Date of. 















































| 10 BIRTHPLACE OF eo 
. FATHER (city or town) Feland Sia tidate ari wuitepes? = 
State ee . 
w ( See) What test confirmed diagnosis? C Bi nica 1 { 
tz| 11 MAIDEN NAME ; ‘ a Bi 
<| OF MOTHER ann Sheridan Simead) Selix Me Girr 2 » MD. 
| 12 BIRTHPLACE OF aoa 1436 Cambridge 3 
MOTHER (city or town) — pe ere ahs 


















pte Jan 24 1928 ; 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
| 7 se oe : -EM 30316 ¢ Jan 2648. 8 
M4 wa Jan 25 1928. ae og / -j}a9 UNDERTAKER ADDRESS 


Registrar of Gy or town where death cared |) TO) WO Maley Winthrop | 


(State or country) 


Ireland 















DATE OF BURIAL 





ieien eS Ce. Gres 
68 





Registrar of city or town where deceased resided 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return ‘‘Laborer,” ‘‘Foreman,”’ ‘‘Manager,” “Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, H ousework, or Athome, and 
children, not gainfully employed, as At school or At home. Care should 
be taken to report specifically the occupations of persons éngaged in 
domestic service for wages. as Servant, Cook, Housemaid, etc. If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DPATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsrase CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is “Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of “‘Croup’’); Typhoid Fever (never 
report “Typhoid pneumonia’’); Lobar pnewmonia; Bronchopneumonia 
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Ob ionic (name 
origin; “Cancer” is less definite; avoid use of “Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,” ‘‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘“Col- 
lapse,”’ “‘Coma,” “Convulsions,” ‘‘Debility” (“‘Congenital,’’ ‘‘Senile,” 
etc.), ‘‘Dropsy,” “Exhaustion,” “Heart failure,” ‘Hemorrhage,”’ ‘‘Ina- 
nition,” ‘‘Marasmus,” “Old age,’’ “Shock,” “Uremia,’”’ ‘“‘Weakness,” 
ete., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘PUDR- 
PPRAL septicemia,” ““PUERPPRAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statemeat of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of’death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE "OST 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. ...—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body.. until he 
has received a permit from the board of health or its agent.. or... 
from the clerk of the town where the person died;...No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed byitorby the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. ..The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians wil! certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts SE 
STANDARD CERTIFICATE OF DEATH City or By 


1 PLACE OF DEATH Registered No. ee 
(Place pt ) 


Suffolk 





Ee ee ea i OS 3 Repinteréd No Jee 
Boston (Place of residence) 
City or town No. E, HOSPITAL FOR WOMEN St., Ward 





(If death oceurred in a hospital or institution, give its NAME instead of street and number) 


ULL NAME : 
2F (If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State_MASS,  _—s———sGity or Town__W. THROP No. 292 WINTHROP St. 





(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS By MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF opera REG gs) 
W M 3 (Month) (Day) (Year) 
ee ® is §| HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, or divorced 6 
HUSBAND et SL eee 19 27 © te. WAR 26 1928 , 
Name of } (or) WIFE J OSEP H 6 
| If LESS than that I last saw i SM alive Pa Se 1 Cee Sr 19.28 
6 AGE Years Months Days 


*| Iday,....hrs. | and that death occurred, on the date stated above, —e #55 P= 
73 or... .min. The CAUSE OF DEATH was as follows: (State fully) 
es 


If STILLBORN, enter that fact here 








“LOBAR PNEUMONIA 


7 OCCUPATION OF DECEASED 
ae Trade, Ren Se Mme yor ear =n 


Po ‘kind ° A Eee sta. TPS 





















































(b) Name of lo | Se Se ee eo ee. eS duration), yrs. 
e of employer 
| cowrmmutoryC HRONIC MYOCARDITIS 
EE LR itn town) ee Semconpary) TERRE ein spe a 
EE al |17 Where was disease contracted 
9 NAME OF if not at place of dea’ 
PAtHER _ FaTHER JAMES SHIPPERLVY A ME s S H ! P P E R L Y Did an operation precede death____ For what__ 
®) 10 BIRTHPLACE OF “ 
a FATHER (city or town) a CER eee eee eee 
2 (State or country) Was there an autopsy __ NQ 
=| Gutecreonty) == ENGLAND ae 
o:| 11 MAIDEN NAME % What test confirmed diagnosis USUAL Cit 
q|__ormotaer | SUSAN wemwemmmm-= | | MARJORIE WOODMAN nel 
0.| 12 BIRTHPLACE OF 
MOTHER (city or town) RONG ECS a eS 
(State or country) EN 6L AN Set Er ia 7 2 2 
13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant SU NSSPARR eo ce 8. H ' ae 8 
a Leo, ass, CC REARE ’ (City or town) » 19, 
14 19 UNDERTAKER ADDRESS 


> 


Filea-4//- 3, 1928 


Biel hits 3 0- 1928 
= ® Registrar of city or town where death occurred J . S » W ATER MA Wi & Ss ON $s 


Registrar of city or town where deceased resided 








au 
' 
® 
° 
— 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement.of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 


200,000. 9-26. NO. 6373 


RTT 


7-20M , 















OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts | 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON H 
1PLACE OF DEATH i (Ci dntowa = ae ik 
| LS Pat Cee eee Wie Le Registered gan 5 2-8 \ 
City or Town__ ay No. St, Ward H 

(lf death occurred in a hospital or instituti ive its NAME instead of street and number) 









a) Residence. met HD 


_ (Usual place of abode) 
Length of residence in city or town where death occurred 



















St,,___ Ward, Min thse, Peoes 
(lf non-resident give or ta and sate a - 


How long in U. S., if of foreign birth? ears months 


MEDICAL CERTIFICATE OF DEATH 


kA SAG | 


onth) (Day) (Year) . 


16 LHERE = CE B Ta That | attended, deceased fro 
_ ekki Pn pt eb nd 19-2 
ve de ’ 2. 


months 
' PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | 5 SINGLEMARRIED, WIDOWED;-OR 


BWORCED (write the word) 












15 DATE OF DEATH 














5a if married, widowed or divorced 
, 


(or) WIFE of J 











~ that | last saw h4g ____alive on 19. 
6 AGE Years Months Days IF LESS than 4 
1 day,.......hrs. |] and that death occurred, on the date stated above, a FA. Li m. 1) 
Uf. wee ; & pa The CAUSE OFDEATH was as follows: pate fully) ; ( 


al 
— 











IF STILLBORN, enter that fact here 


Ae “a ws 14% 


) 








7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 
































eit) craplover (duration). yrs mos ‘ds: : 
CONTRIBUTORY 
(Secondary) 
& BIRTHPLACE (City) 4 Vrirab Le, lat Se (duration). yrs. mos. =. = ds! 
(State or country) 17 Where was disease contracted 
= if not at place of death 
? hag LI (Purr: La oO Cntisieo Did an operation precede deat PA Sco Whatse At BB Re 





Date of operation 









































on 10 BIRTHPLACE OF 
. FATHER (City) : 
= .  Gtate or country) Wap there fa,autaps ear, was infant Breast 3 FS ie RR) REE ee 
c | 11 MAIDEN 3 IAS as Be What test confirmed diagnosis _ { 
OF MOTHER Ae eg PS —= 
a : Gece (Signed) fO24 422-3 _.M.D. 
12 BIRTHPLACE OF ae ha 
MOTHER (City) % (Address) SY QV Z LODLY AD 
, (State or country) Z 32 ry ‘3 > ee . Y Unc? pas 
13 ? f - OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant - cy Fe 
(Address) er (City or town) OK > 








ADDRESS 


Cine ae (| 
Date of 
sacar fe see EDS cd 


“a aed 
onth) (Day) (Wear) 


20 1 HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 




















er 


Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits — 


can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 


positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 


man, etc. But in many cases, especially in industrial employmants, 


a 


it is necessary to know (a) the kind of work and also (b) the nature of © 


the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House-~ 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifienily the 
occupations of persons engaged in domestic service for wages, 23 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Yor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 


using always-the.same_accepted term forthe same_discase._Exam->.»——geeompanied,-in-ease-of-an-eriginalinterment, Jpy.n-satisfactory-certie 


ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “Anemia” (merely symp- 
tomatic), ‘“Atrophy,’’ ‘‘Collapse,’ “Coma,” “Convulsions,” ‘‘Debility” 
(‘‘Congenital,”’ ‘‘Senile,’’ ete.), “Dropsy,” ‘Exhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “TInanition,”’ ‘‘Marasmus,” “Old age,’’ 
“Shock,” ‘Uremia,”’ ‘Weakness,’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,” ‘‘PUPRPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


6 


CA IMNAV tS 


FROM THe LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remoye therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 


ficate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
Si the Cate of his death. . . .—General Laws, Chapter 46; 

ection 9. 


. . » No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if ary, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Ohap 115, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)............... 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a@ person, he shall forthwith go to the place where the 
body lies and take charge of the same. .. . General Laws, 
Ohap, 38, Sec. 6. 

.. - He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physiclans will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
cian is absent from home when the certificate of death is 


needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)’’ 


~ NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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it plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


Che Commonmealth of Massachusetts | 
STANDARD CERTIFICATE OF DEATH 





I PLACE OF DEATH (City or town) . 
County__¢45 £6} j-—__________________State}ie sg ,_____—— Registered Nea ae i 
City or Town Winthro No.vv_ - 53 Reed St. 3 St., Ward 


(lf death occurred i in a hospital or institution, give its NAME instead of street and number) i 


2 FULL NAME_Anders Prederick Lindbohm __ 





(If in the Army or Navy of the United States, give rank, organization, etc.) 


Si Ward. 





(a) Residence. No.6 Reed Sts 
(Usual place of abode) ~ 
Length of residence in city or town where death occurred years months 


= 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 
White 


Married 
5a If married, widowed or divorced 
HU of 
(or) WIFE of 





If LESS than 
1 day,___hrs. 
of____min. 






7 ag OF DECEASED 
4) 1rade, BSsiOn, OF 
2) Mate onteeson, «We tohmen 


(b) Name of employer Retired 































8 BIRTHPLACE (City) 
(State or country) 





9 NAME OF 
FATHER 







10 BIRTHP 
FATHER (City) 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 









Gweden 





PARENTS 





12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 








Sweden 








(Month) (Day); (Year) 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


REGISTRAR 


days, 





(If non-resident give city or town and state) 
if of forsign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


‘Py 29 (G2 F& 


({ (Month) (Year) 


| HEREBY CERTIFY, That! attended deceased from 


How long in U. S., 


15 DATE OF DEATH 





(Day) 
16 















































f , 192), to 19°F, 
that | last saw h 4#—~ __alive on , 192, 
and that death occurred, on the date stated above, ats- ASS e m. jj 
The CAUSE OF DEATH was as follows: 
| 
( Se ay mae 
(duration) yrs. 2 mos. ds. 
CONTRIBUTORY 
(SECONDARY) 
(duration) yrs. mos. ds 
17 Where was disease contracted 
if not at place of death?. 
Did an operation precede death? 4e Date of 


Was there an autopsy? We 


irmed CQ ae ae 
R eee. M. 0. 


mi) 2 oe 
(Year) 
DATE OF BURIAL 









Month) 
BURIAL, CREMATION OR REMOVAL 


Winthrop 


Date. 





(Day) 
18 PLACE OF 


Jinthrop 








Official ¢ 
positio 


| {28 


ADDRESS 


(Cemetery) (City or town) 


19 UNDERTAKER 


Long & Margeson 


Date of 
issue 
seat 4/1 





Gila us 








ITA 





STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 


‘the business or industry, and therefore an additional line is provided 
‘for the latter statement; it should be used only when needed. As 


examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISHBASE CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None, 


Statement of cause of death.—Name, first, the DISHASH CAUSING 
prarH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. HExam- 
ples: Cerebrospinal fever (the only definite synonym is “Bpidemic 
cerebrospinal meningitis’’) ; Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
EG. , \Olcl.\< Aah! s aus (name origin; ‘Cancer’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ “Anemia” 
(merely symptomatic), “Atrophy,” “Collapse,”’ ‘‘Coma,” “Convul- 
sions,” ‘!Debility”’ (““Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,” ‘‘Ex- 
haustion,” ‘‘Heart failure,’’ “Hemorrhage,” “‘Inanition,’”’ ‘‘Maras- 
mus,” “Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ““PUPRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary”’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE ° 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 














The Commonwealth of Massachusetts 











Boston 
STANDARD CERTIFICATE OF DEATH Scena -e 
1 PLACE OF DEATH Registered No. Lip ee 
- OL i Registered N get ae A 
(Place of residence) 
eg ers ss ye SPROGO” NOSE ITAL Pi aeevuaaee 
0 Y D (If death occurred in a hospital or institution, give its NAME instead of street and number) 


(If in the Army or Navy of the United States, Hie rank, organization, etc.) 


(a) Residence. State_MASS,. ———————City or Town WINTHROP 4, 19 WHEELOCK St. 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


years mouths days. How long in U. S., if of foreign birth? months days 


MEDICAL CERTIFICATE OF DEATH 


years 
































3 SEX 4COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR ine 
DIVORCED (write the word) pare or pean SA, Sp 
wW S. (Month) (Day) (Year) 
s 


5a If ate “Lo a divorced 
Name of } (00) WiFE 


Cae Oe. a OR io. . BAM, 48> 1928, 
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may be properly classified. Exact statement of OCCUPATION is very important. 

















ee eo 16 f HEREBY CERTIFY, That I attended deceased from 
| Tf LESS Fra that Ilast saw h__] [M_aliveo JAN » 0 , 1928 _ , 
6 AGE Years Months Days ' € A 
| 1day,....hrs. and that death occurred, on the date stated above, a m. 
9 or...min. The CAUSE OF DEATH was as follows: (State fully) 
If STILLBORN, enter that fact here 
| CONGENITAL HEART 
7 OCCUPATION OF DECEASED 
(a) Trade, flee puans or “= 
a N f sss ee ab ree SI 2 2 2. (duration) yrs. os_9 as. 
lame of employer 
conrrpurory_ ENLARGED THYROID 
(duration) yrs. 








(State or country) 17 Where was disease contracted 


if not at place of death 
9 NAME OF 


a 1 


Did an operation precede death__ For what. 























(SECONDARY) 
8 BIRTHPLACE (city or town) __BOSTON == : mos._9 ds. 








: 
a 
J 
4 
5 
4 2] 
» 
| Pe eon CAMBRIDGE Detect operation ___ 
5 ™ (State or country) MASS ~ Was there an autopsy. NO 
= we! 1 M AIDEN NAME What test confirmed diagnosis XR A Y 
BS |q|_ OFMoTHEE ETHEL MC LAUGHLIN ____ 8, LYNDE saTEL 
5 (Signed) y: , M.D. 
&| 12 BIRTHPLACE 0) 
E oumeeiccre ten) SOGTOR  Gadirees) 
D 
= (State or country) MASS, Date WAN, 28 
25 
- et F AT H ER 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
> 
- (Address) WINTHROP HER OP HATH RAR tony tach ai 4 } H (idvor town) 2a. 1925 
q 19 UNDERTAKER ADDRESS 
“ried FEB, —3— 1928 
A Registrar of city or town where death cecurred R, » K IRBY 


ihe SO” 3S 3 ee ee eee eee 
Registrar of city or town where deceased resided 
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OFFICE OF THE SECRETARY Che Commanmealth of Massachusetts 
DIVISION OF VITAL STATISTICS 


STANDARD CERTIFICATE OF DEATH © 
1PLACE OF DEATH 


Gnugty. = =~ Spay fee 
CityorTown_Winthrop 


= (City or town) 
Stae___ Mass ..  —_suRegistered No 2b 


No Winthrop ‘iommunity Hospital wad 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 








200,000. 9-26. NO. 6373 


QFULL NAME__ Lawrence P, Shannon 























a) Residence. No__20 Neptnne Ave 


(Usual place of abode) 
Length of residence in city or town where death occurred 








years months 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 
Male White 


Single 
5a If married, widowed or divorced 
P HUSBAND of 
(or) WIFE of 











Years | Months Days | IF LESS than 





IF STILLBORN, enter that fact here 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 


(b) Name of employer 


See instructions and extracts from the,laws on back of certificate. 








§ BIRTHPLACE (City) Winthrop 


(State or country) 





(if U. S. War Veteran, specify WAR) 








days. 





Mass 






9 NAME OF 
FATHER Lawrence P, Shannon 


1O BIRTHPLACE OF “ 
FATHER (City) Boston Vass 








(State or country) 





11 MAIDEN NAME 
OF MOTHER 


PARENTS 





Ee yw anera MeCarthy 
12 BIRTHPLACE OF yw) . 3 
MOTHER City, WOrcester Vi 












(State or country) 


13 
Informant Lawrence P, Shannon 


(Address) 2£O Neptune Ave 


Re, “Bay i 
Filed Zoe by Ah i 
(Month) (Day) (Year) 


20 | HEREBY CERTIFY that a satisfactory stan- _) 
dard certificate of death was filed with me G 
BEFORE the burial or transit permit was issue 





plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


Exact statement of OCCUPATION is very important. 















REGISTRAR 
























St, 





Ward, 3 ee oe CES 
(lf non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months 


MEDICAL CERTIFICATE OF DEATH 








j: 














15 DATE OF DEATH Aa aD 

(Month) (Day) (Year) 
16 | HEREBY CERTIFY, That! attended deceased from 
iS. teeta 6 ho” wed,! eT 1925 
that I last saw h_tcxe_alive on 27 3 spiel 





and that death occurred, on the date stated above, at_ 


5 SS A m. 
The CAUSE OF DEATH was as follows: (State fully) 
ty tons LS ae ay Ve | Sees ‘ 





























(duration). yrs. mos. —___ ds. 
CONTRIBUTORY i OF, 
(Secondary) 
(duration). yrs. moss = > - — ds 
17 Where was disease contracted ___, 


if not at place of death. 


; : 2 
Did an operation precede death__sZeae. Forwhat__ SS 








= a 
Date of operation 
Fg] 
Was there an autopsy = 








What test confirmed diagnosi: 
(Signed) __xfers 

















, M.D. 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Holy Cross Malden 2/3/28 





(Cemetery) (City or town) 

















—— Lee 
REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. $, Census ond American Public Health Association) 


ee 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc, But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (0) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive 4 definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, a3 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, aS 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASH CAUSING DDATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
CtC., Of. .seeseeereere ee (AME origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ““Coma,”’ “Convulsions,” 'Debility” 
(‘‘Congenital,”’ “Senile,” ete.), ‘Dropsy,” “Pxhaustion,” “Heart 
failure,” ‘Hemorrhage,’ “Tnanition,’”’ ‘Marasmus,” “Old age,’ 
“Shock,” ‘Uremia,” Weakness,’ etc., when a definite disease 
ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 45 “pUPRPERAL septicemia,'' ‘PUERPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: Ii primary cause, write the word 
“primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional information 
which give any of tho following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorzhago, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


Wo undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, 2 satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician, If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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(Usual place of abode) 
Length of residence in city or town where death occurred 
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7 OCCUPATION OF D 
(a) Trade, profession, or 
particular kind of work 
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a itty 


HUSBAN 
(or) WIFE of Tcceqarke 


Months Days. 


(3 


Kbnig 


States, give rank, organization, etc.) 





LE, MARRIED, WIDOWED, OR 
RCED (write the word) 


15 DATE OF DEATH 


How long in U. S., if of foreign birth? 


(If non-resident give city or town and state) 


years 


months days 





EDICAL CERTI 7, CATE OF DEATH 


D/N 1/7 





16 





¢ 
that | last saw h_ [ae —aliv 


If LESS than 
1 day, hrs. 


of___min. The 


: (Month) 


eon 
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and that death occurred, on the date stated above, at 6 OG p 
SUSE OF DEATH was as foll 


(Day) (Year) 
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1 HEREBY CERTIFY, That! attended deceased from , 
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(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) __ 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF - 
MOTHER (City) enn 


Sol. 
U. 





(State or country) 
13 


~ 





CONTRIBUTORY 


(SECONDARY) 





(duration) 
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(duration) 





Did an operation precede de. 


Was there an autopsy? _ 


(Signed) 
(Address) 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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REVISED UNITED STATES STANDARD TIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive & definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
Al school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1sHAsH CAUSING 
pwatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bie TOS wn, sre Say = (name origin; ‘“‘Cancer”’ is less definite; avoid use 
of ‘'Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘Anemia’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,” “Convul- 
sions,” ‘‘Debility”’ (““Congenital,’”’ “‘Senile,’’ etc.), “Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,’’ “Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” ‘‘Old age,” “Shock,” ‘‘Uremia,’’, “‘ Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUPRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary”’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 


46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..OFr. .- 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical oxaminer shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths follo wing abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(Usual place of abode) (If non-resident give ai or town and state) 
Length of residence in city or town where death occurred 6 years months s. days. How long in U. S., if of foreign birth? years months days | 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


A COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Fu 4 ; 7 g } 
% DIVORCED (write the word) 15 DATE OF DEATH /7- 

. . (Month) (Day) (Year) 
16 
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oO > , 5 and that death occurred, on the date stated above, at 7 Am. | 
S 0 mi 


The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here GK ; Apa os ao 3 Sar ae | 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Pianter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ “Dealer,’’ etc., without more precise specification, 
as Day lavorer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
peats (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Hpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
PIED © ota pity ats aks (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless: important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘Collapse,’ ‘‘Coma,”’ ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” “Senile,’’ etc.), ‘“Dropsy,” ‘Ex- 
haustion,” ‘Heart failure,” “Hemorrhage,” “Inanition,’’ ‘“‘Maras- 
mus,” “Old age,” ‘‘Shock,” “Uremia,’’, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘“PUERPPRAL 
septicemia,” ‘‘PUBRPHRAL peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the’ 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. . 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetts 






































Boston 
STANDARD CERTIFICATE OF DEATH (City or town) > 
1 PLACE OF DEATH Registered No. —1315 
Suffolk (Place o' Be: 
nee ee ee te Registered No. : ! 
Boston TON c ; Ty HOSP ITAL Wines of anaes 
City or oe eee es ee eee CITY BVSretAG se. Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
EDWARD MELANSON 
2 FULL NAME (If in the Army or Navy of the oe Be or give rank, organization, etc.) 
(a) Residence. State__MASS, itty or Town WINTHROP wo 10o LINCOLN ogg 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR FEB i] 1928 
DIVORCED (write ‘the word). i5 DATE OF DEATH ® 
M W Ss (Month) (Day) (Year) 
Wek. ° ® ie ee ee AE NG ' HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, oe divorced 28 
Name of | HUSBAN Me i 2 yee SPER PE ee | 
(or) Wire, M FEB 1] } 
| If LESS - that I last saw EES. Pi) «im Se TL A aR ial are as 
6 AGE Years Months Days 10 A | 
x 1 eee and that death occurred, on the date stated above, ee eee 2m, i 
8 10 The CAUSE OF DEATH was as follows: (State fully) ; 
If STILLBORN. enter that fact here A 
SCARLET FEVER i{ 
7 OCCUPATION OF DECEASED it 
(a) Trade, ion oF SS SS SS SS | 
ie artiemlar kind of work (duration) yrs. mos. ds. i 
conrriputory___BRAIN ABSCESS =MASTOIDITIS . 
8 BIRTHPLACE (city or town)_ BOSTON (seconpary) ee . / 
oo eR Aer see. Se SC oration) 22 yra; mos. ds. 
(State or country) MASS ° 17 Where was disease contracted | 








9 NAME OF Tf mG at, pin Geld chem thi ese ee ee 
25 ee i 2 eee BRA iN ABSCESS | 


Did an operation precede death 


OE P| SE a ee 




















(b) Name of employer 
| 
| 
| 


as i Ht 
eee. sreny pusotemenin HOV 1541927 AND DEC. 1741928 
2 (State or country) N ‘ S. Was there an autopsy. 

i 
f| 11 MAIDEN NAME What test confirmed diagnosis }| 
q|___OF MOTHER ROSE THIBEAU ‘Gan » H, PLACE M.D. | 
| 12 BIRTHPLACE OF DIGBY | ‘ t 

MOTHER (city or town). ! (Address) 
(State or country) N. Sig | Date FEB, j BY 1928 q 
PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Witmer» -F ATHER 4 





(86 LINCOLN ST. WINTHROP — { } 2 2 
eeenCnmairese) oe er iy eae De Oe os : tery) : ath or town) wt » 1928 
FEB. 14 ,,28 ina FEB, 142 GCOPH Sacre C5, gue | 19 UNDERTAKER ADDRESS 


Registrar of city or town where death occurred R ® Cc ° K j R B Y 
Filed ES Se ea 


Registrar of city or town where deceased resided 


May DC propery ClassilleG, EAGLE StalLeHieiit Ul UUUUPATIUOIN Is Very HMpOrlalit. 


i312 





dled Lsidets 25 





u 
o 
= 


OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts VUsrtIrye 

























zy DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH Bes Fon 
. 1 PLACE OF DEATH (City or town) / ¥ 
nN 
re County. Suff I a State Massachusetts Registered No. ae i 
5 maar or ee : eee 
a City or Tins t2 eae ee Alt Dele 2a " St, ‘Ward ~ 
a (If death occurred in a hospital or institution, give its NAME instead of street and number) “a 
o 
3 || 2 FULL NAM @ 
S (If in the Army or Navy of the United States, give rank, organization, etc.) 
as (a) Residence. Nos St., Ward. E hj 
(Usual place of abode) 4 (If non-resident give city or town and state) | 
Length of residence in city or town where death occurred / 3 years months days. How long in U. S., if of foreign birth? years months days j 
MEDICAL CERTIFICATE OF DEATH | | 
15 DATE OF DEAR a : {| 
7 30 (Month) (Day) 25 (Year) vf 
16 1 


Ps - , I HE REBY CERTIFY, That! attended deceased from 
a If married, widowed or divorced : pH. % aoe "4 ) 
HUSBAND of Ah nti tg he)_fi al dS 
(or) WIFE of Nie 
ee ae ee SS eee | 
i Ace ance Months ae id that | last saw h_W alive on U5 Yy-S 7 Jf 3 Se Fe oa 


1 day,___hrs. and that death occurred, on the date stated above, LED Ss 





































































12 BIRTHPLACE OF Ki frapuol, , 
MOTHER (City) UP pS ghre ‘JE Lae 
et 2?’ 
(State or country) Whiter 2 a Month) (Day) (Year) 


13 LRA SO 18 Pie OF BURIAL, CREMATION OR REMOVAL 
LA E/ AL_£. ; Wy 
Informan Hall upbfit 




























‘DATEOF BURIAL 





should be carefully supplied. AGE should be stated EXACILY. PHYSICIANS should state CAUSE UF DEATH oy 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


we 

8 of____min. 

— The CAUSE_OF DEATH was as follows: a | 

a a ( | 

= piety AvAliyniag, | 

Oo ig i 

-_ 

© |] 7 OCCUPATION OF DECEASED : 

=< (a) Trade, profession, or — < 

i particular kind of | 

a 

c ot ae (duration) yrs. mos. ds. 

° "| 

” || 8 BIRTHPLACE (City) PGs CONTRIBUTORY. | 

z (State or country) (SECONDARY) 1 | 

5 4 (duration) yrs. mos. ds 
17 Where was disease contracted | 

E 9 oe ; j if not at place of death?__gag wip) ———$____ | 

° 10 BIRTHPLACE. OF Oo “if Did an operation precede death====== Date of 

2 r ov wae LO pla d is “ as there an autopsy? 

oz (State ‘or-country) yf a ” it'under one year, was Infant Breast Fed?. Zee nay 

oa | el —— |) What firmed di 2 

£ | 41 MAIDEN NAME 5 at test confirme iagnosis 

oO x OF MOTHER ADA. ly DAA (Signed) 

ae) 

= 

© 

7) 

c 

so 

ta 

is) 

3 

_ 

~ 

7) 

£ 





OD en tbagpe Waa | ecapaas fbb 28° 
cabana AYLIViALZ | ~ f((Cemetery) (City or town) 2 
14 IS'UNDERTAKER = ADDRESS, 
File ails > 4/9 & WY y FIR Fh 
(Month) (Day) (Year) REGISTRAR os “6 U Re . 


2O | HEREBY CERTIFY that a satisfactory stan- 


dard certificate of death was filed with me a \ Official 
BEFORE the burial or transit permit was issued a WS LO CPM Raw position 


tw AfID28 i t3G2, Me 





— 







Se 





ae 
REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “‘Fore- 
man,” ‘‘Manager,”” “Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
pears (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ET OL ay wists tern ® (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘“‘Tumor’”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ “ nemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘‘Coma,’’ * Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” ‘“Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘‘Inanition,” ‘“Maras- 
mus,” ‘Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “‘PUERPPRAL 
septicemia,” “PUERPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap, 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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County. Suffol k State Massachusetts _Registered No. 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,”’ ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASD CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsHASE CAUSING 
peatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
RESON wcis vas. ¢ 50> (name origin; “Cancer” is less definite; avoid use 
of ‘'Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘“‘Anemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” ‘Convul- 
sions,” ‘‘Debility”’ (‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” ‘Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,” “Tnanition,’”’ ‘‘Maras- 
mus,” “Old age,” “Shock,” “Uremia,”, Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, 
“primary’’; if secondary, give primary cause. 


write the word 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


Dr. Mahoney; Winthrop & Washington Avenue, Winthrop 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... _—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..Or. -- 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these Jaws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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instructions and extracts from the laws on back of certificate. 








14 ; 
rieattle 2-¥/ 2 Pee 
Month) (Day (Year) 


2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
,000 BEFORE the burial or transit permit was issued 













REGISTRAR 





(If non-resident give city or town and state) 
days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


yes 9 
15 DATE oF DEATH FES UAKY [ENGR 








(Month) 
16 
a HEREBY CERTIFY, That! attended deceased from 
FINU 2 SAG FEBNURY(/, 19hB, 


that | last saw h_ EK alive on FEBEINUA:; AS 
and that death occurred, on the date stated above, at 53 SOY. 


The CAUSE OF DEATH was as follows: 





SENIAITY 








(duration) yrs. mos. ds. 


CHRONiC  MYoCARD MS 








CONTRIBUTORY. 

















(seconpary) 
(duration) yrs. mos. ds 
17 Where was disease contracted 
if not at place of death? 
FOR WHAT? Oo 
Did an operation precede death? ._—__ate of NN 
(VO 


Was there an autopsy? 


If under one year, was infant Breast Fed?. 
What test con irmed diagnosis p 































(Signed) tart . oh Coe MD | 
ine GRO Seep eh/ | 
mn Fehrs 17 19 Pate 
(Month) (Pay) hfs 
18 PLACE OF BURIAL, CREMATION OR REMOY, EOF BURIAL 
ey eg 1h 1928 
» im a' ¢ = ’ i 
(Cemetery) (City or town) - 
rime eee R | ADDRESS | 
onl) ac LAAAL [dh ox 
wot - Benucroe - puplser 





Date of : 
Official : issue " Permit ( 
Sititylldallle defeats. of Pee 0 JIGS 











Lif, UI) 7 7 2 
REVISED STA TANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1sHasm CAUSING 
ppeavs (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
HUE TOL p saaktatale + (name origin; ‘“‘Cancer’’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘“Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “*Collapse,”’ ‘‘Coma,’’ ‘‘Convul- 
sions,” ‘‘Debility’”’ (‘‘Congenital,’’ ‘‘Senile,’’ etc.), “Dropsy,” “‘Ex- 
haustion,” ‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,’’ ‘‘Maras- 
mus,” “Old age,’ ‘‘Shock,’’ ‘‘Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 

. positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,’’ ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISsHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsmasm CAUSING 
pparH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BG Ol races obs (name origin; ‘“‘Cancer’’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ “‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,”’ ‘‘Coma,’”’ ‘““Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” ‘‘Senile,” etc.), ““Dropsy,” ‘‘Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,’’ ‘‘Inanition,” ‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ““PUPRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death_—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” “Fore- 
man,” “Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. : 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopnewmonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., of. (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘Anemia’ (merely symp- 
tomatic), ‘Atrophy,’ ‘‘Collapse,” ‘‘Coma,”’ ‘‘Convulsions,”’ “‘Debility”’ 
(“Congenital,”’ ‘‘Senile,” etc.), ‘Dropsy,” “Exhaustion,” “Heart 
failure,’ ‘Hemorrhage,’ ‘‘Inanition,’’ ‘‘Marasmus,’’ ‘Old age,” 
“Shock,” ‘“Uremia,” ‘Weakness,’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge snd belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
derk, as the case may be, a satisfactory written statement containing 
vue facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 
(Approved by U.S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occu ations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 

‘ positor, Architect, Locomotive e er, Civil engineer, Stationary fire- 
man, etc. But in many cases, ecially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile f . The material worked on may 
form part of the second statemen' Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” “Manager,” ‘‘Dealer,”’ ete without more precise specification, 
as Day laborer, Farm laborer, L borer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and ¢hildren, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 

“occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DispaSE CAUSING 


——pwaTu (the primary affection with respect to time and Causation), 


using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘“‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ST Pee eee (name origin; “‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,”’ ‘‘Coma,’’ ““Convul- 
sions,” “‘Debility’’ (‘‘Congenital,” “Senile,” etc.), ‘‘Dropsy,”’ “Bx- 
haustion,” “Heart failure,” ‘‘Hemorrhage,” “‘Inanition,” ‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,”, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ““PUBRPERAL 
septicemia,” ‘PUERPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the faots required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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instructions and extracts from the laws on back of certificate. 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 

. positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1sHasH CAUSING 
pears (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
WE TOR iiss 6s a0: (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘‘Coma,” “‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,’’ ‘‘Senile,”’ etc.), ‘‘Dropsy,”’ “Ex- 
haustion,” ‘‘Heart failure,’’ “Hemorrhage,” “Tnanition,”’ ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,’’, ‘‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 

positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,’ ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASP CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm CAUSING 
peaTH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Hxam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BUC Olas acts oi + (name origin; ‘‘Cancer” is less definite; avoid use 
of ‘‘Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘“‘Asthenia,” ‘‘Anemia’”’ 
(merely symptomatic), ‘‘Atrophy,”’ ‘‘Collapse,”’ ‘‘Coma,” ‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,’’ ‘Senile,’ etc.), ‘‘Dropsy,” ‘Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” ‘‘Old age,’’ ‘‘Shock,’’ ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PURRPERAL 
septicemia,”’ ‘PUERPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra~ 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . pases he 
has received a permit from the board of health or its agent. . ‘ 
from the clerk of the town where the person died;. .. No such meni 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical oxaminer shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 


of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS \ 


FROM THE LAWS OF THE { 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. ; 


. . . No undertaker or other person shall bury other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health. .|. , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered {to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)...........--- 


i] 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Ohap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. } 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
ee ~ absent from home when the certificate of death is 
needed. ¥ 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to cccupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. | 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 


accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 


administered as a surgical anesthetic.’’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal eeeiia) (found 
dead in bed).’’” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ / 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
| 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ays ee of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. ‘The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown ‘person).....00920 25000-0222 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 





Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. .. . General Laws, 
Ohap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
aed e absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)’’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,’’ ‘‘Manager,’’ “Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING D®BATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Vor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘'Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritonewm, ete., Carcinoma, Sarcoma, 
ete., of.. .(name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,’’ ‘‘Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,” “Collapse,” ‘“‘Coma,”’ ‘'Convulsions,”’ ‘*Debility’”’ 
(“‘Congenital,”” ‘Senile,’ ete.), ‘Dropsy,”’ “Exhaustion,” ‘Heart 
failure,’’ ‘‘Hemorrhage,"’ ‘Inanition,’’ ‘‘Marasmus,’’ “Old_age,” 
“Shock,” “Uremia,’’ ‘‘Weakness,’’ ete., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as “PUERPERAL septicemia,’ ‘PUERPERAL 
peritonitis,” ete. 


















State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of tho following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medica! officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gex. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or retnove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk’ of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the eause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—-Gen. Laws, Chap. 38, Sec. 6. 


.... He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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_ ‘Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return “Laborer,” ‘‘Foreman,” ‘“Manager,”’ ‘‘Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as H ousewife, Housework, or Athome, and 
children, not gainfully employed, as At school or Athome. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, ete. If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISEASE CAUSING 
pEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of “Croup”); Typhoid Fever (never 
report ‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(‘‘Pneumonia,”’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of........-- (name 
origin; ‘‘Cancer’’ is less definite; avoid use of “Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,” ‘‘Anemia’” (merely symptomatic), ‘‘Atrophy,” “Col- 
lapse,” “‘Coma,” ‘‘Convulsions,” “Debility” (‘“Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” ‘Heart failure,’ ‘Hemorrhage,” ‘‘Ina- 
nition,” “‘Marasmus,” ‘‘Old age,” “Shock,” “Uremia,” ‘‘Weakness,”’ 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘PupR- 
PERAL septicemia,” “‘PUERPERAL peritonitis,” etc. 


-State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
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A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of hissdeath....—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body. . until he 
has received a permit from the board of health or its agent.. or... 
from the clerk of the town where the person died;, ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk.. .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed byitorby the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate... The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall nfake examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


~ 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it rnay’be properly classified” 


. Exact statement of OCCUPATION is:very important. See instructions and extracts from the laws on back of certificate. 
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PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE oo) _SINGLE,- MARRIED, WIDOWED, OR 
W ~ DIVORCED (write the word) 


Married 











5a If married, widowed or divorced 
HUSBAND of 




















(or) WIFE of Joseph H. Poor 
6 AGE Years | Months | - Days IF LESS than 
67 } : 1 day,..... : hrs. 
wee Lae 3 min 

IF STILLBORN, enter that fact here 

7 eon pF DECEASED . 
‘a) Trade, profession, or 
particular kind of work At home 
(b) Name of employer 
. ; MMe 5 .7\) S| 





(State or country) 





“9 NAME OF 
FATHER 


1O BIRTHPLACE OF 
FATHER (City) 


(State or country) anerian = : 


Patrick Ratiean 








“11 MAIDEN NAME 
OF MOTHER 


PARENTS 


Catherine: (Unknown) 
Ireland. 





12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 









13 
Informant 
(Address) 


Joseph H. Poor 
71: Bowdoin: St. 












(Month) (Day) 


20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


ear) ~ REGISTRAR 



















1 
2 OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
ci _ DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
z||1 PLACE OF OpAgH ffolk llass —Cityortwn). > 
S County___‘@ “*- Su State Sasson 2 = & =~ *Registered ea | 
3 ; 
S|} « City or Town Win Ehroy No. y ij St.,_/ Ward 
¢ as (If death. occurred in a hospital or institution, give its NAME instead of street and number) 
“lofu-name M@y °F. Ratigan Poor Es 
j : (If U. S. War Veteran, specify WAR) 
a) Residence. No, 71 8 _7] Bowdoin St, Ward, 2 
(Usual place of abode) (lf non-resident give city or town and state) 
Length of residence in city or town where death occurred ears months days. How long in U. S., if of foreign birth? ears months days. 








op CERTIFICATE OF DEATH 
15 DATE OF DEATH = ) if, 17 ly 
(Year) 


(Month) “ 
16 I ER =e Y CERTIFY, t | stended deceased from 
Eo 2 te 8 tS A 1 f- 


that | last saw hee alive o 2 2. G 19 ei 


’ = 
m. 











and that death occurred, on the date stated above, a 
The CAUSE OF DEATH was asfollows: (State fully) 


C Atnu.f Le— Ot _ 





























$$ Se Mtuetion) yrs.. mos.. ds. 
CONTRIBUTORY CoA fxs Li A aa 3 
(Secondary) 
3 (duration). yrs. mos. ds. 
17 Where was disease contracted 


if not at place of deat 





Did an operation precede death__...——S—SE Forwhat___——— 


Date of operation 





Was there an autopsy 


confirmed diagnosis, 
, M.D. 





What test 





(Signed) 




















18 PLACE OF BURIAL, C vs OR REMOVAL DATE OF BURIAL 
wre ‘ ¢ / _ 
Winthrop, 2/29/28 

(Cemetery) = itn or =thway 
ADDRESS 


19 UNDERTAKER 








= Winthrop 


CZ 2Zte at Coe 


Date of = 
i issue ermit 
: Latte tps 3 permit / 2 7/ RE No. #7 73 








7 REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U, S. Consus and Atherican Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,’’ “Fore- 
man,” “Manager,” ‘“‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salaty), thay be entered as House~ 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupn+ 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritonewm, etc., Carcinoma, Sarcoma, 
etc., of. (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ ‘*Coma,”’ “Convulsions,” ‘‘Debility” 
(“Congenital,’’ ‘Senile,’ etc.), ‘‘Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,’ ‘Hemorrhage,”’ ‘“‘Inanition,’’ ‘‘Marasmus,’’ “Old age,’ 
“Shock,” ‘Uremia,” ‘‘Weakness,’’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,"’ ‘‘PUBRPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
as the solo cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec, 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a petmit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other persof shall eghume na human body and remove 
it ftomh a town, or from one cémetery to another, until he has received 
®& permit from the board of health or its agent aforesaid or from the 
clerk of the town where the bddy is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec, 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6, 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funcral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap, 114, Sec. 46, 
G. L., as amended, 
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fied under the International Classification of Causes of 
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MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


formation should be carefully supplied. 
terms, so that it may be properly class 
See reverse side for extracts from the laws relative to the return of certificates of death. 
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informe 
DEATH 
Death. 


3 SEX 4 COLOR OR RACE 6 SINGLE, MARRIED, WIDOWED, OR 






edical Examiner’s Certificate of Death =: City oct eee 


1 PLACE OF ys (IssUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 


Wounty..-<....2:.. Sa ytt ahs aes ee OE oe nt =f ee ee ee Registered Ne......... SE Me. cco. 


City or Town.. \AJ ON wile BROS | see etee views... eee we: S No. ty '¢ i ee Stir nee Ward 
(lf el) GUY hospital or iistitation, give its NAME instead of street and camber) 
2 FULL NAME ww. ee Se ee ah ed kt Ee EC BP 3 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No.! Ng ey an a See GAAS Stee DUEL ERS) eee eee ee ee ee eee eee 


(Usual place of abode) ) (If non-resident, give city or town and state) 
Length of residence In city or town where death occurred years months days How long in U.S., If of toreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


OFFICE OF THE SECRETARY The Commonwealth of 3 
DIVISION OF VITAL bee ie als Me me al a ad J G 25 G 












(Month) 


i prrrveke White DIVORCED (write the word) 
5a ead widowed, or divorced | HEREBY CERTIFY that I have investigated the 

(or) WIFE Dat death of the person above-named and that the CAUSE AND MANNER 
6 AGE Years Months Days If less than thereof are as follows: 


H ry Se as fees ee ate ene tae! ANS Mee a MDE oh. Re EN wad rantre tas eS 


IF STILLBORN, enter that fact here 
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9 NAME OF “7 
FATHER 









: (See reverse side for description for unknown person) 
10 BIRTHPLACE OF ~« j 
FATHER (City) ...... : injury sustained 















07) 
> 7 
= istatnor county) Jace of deafit? .................. 
rd 11 MAIDEN NAME 
- OF MOTHER 
12 BIRTHPLACE OF / DT a sacred cacao Lan ea 
ESC Sh ele A wal aL! ae Medical Examiner tr. Sal At 
(State or country) Wey a) / { 
: BOG. Cotecce coal se see NT nee 
3 fies 3 V4 WV y (Month) 
Mutormmut. <--> sc....--<25< Pe et Se AEA M.S i AA-K... F rae r REM F mee 
(Address) GS" as Green (toe Men| Vatilrp fee... |, AL 2G. 
(Cemetery) ee th) 5 bh 
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: Fitea VO 6 ly $6 5 Be Le, Se eee 1s asta § e fhe e 
(Month) (Day) (Year) AEGISTRAR 


/, y) Official 
KOA sat al position / 






20 Burial permit 
issued by.......... ff 4 








EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes_of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 


. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after rrovided.._If there, is.no attending..physician, or -4f, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESGBRIPTION for unknown ‘Bersonn) --:--------25 2-2 c capes eee - eee ee aa 


¢ ¥ 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
pegs a absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably dueto viclence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the 


cause and manner thereof, and will, specify: (1) Under | 
an or {ts con ret 


cause, thie Nature ofan injury e€quences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’”’ ‘“Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fiuid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Examiner, has first been obtained. General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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The Commontwealth of Massachusetts 


Boston 
STANDARD CERTIFICATE OF DEATH ev ry Y3 


} 

| 

| 1 PLACE OF DEATH Registered No. : 
(Place of death) 
| 


Suffolk 39 


en ee State eS Registered No.——. . = 
(Place of residence’ 


: Boston 
City or town No.__MASS, HOMEOPATHIC HOSPIFAL gs. —s Wara 
(If death occurred in a hoapital or institution, give its NAME instead of street and number) 
2 FULL NAME —___ ROBERT a 
(1f in the Army or Navy of the United States, give rank, organizaticn, etc.) 


(2) Residence. State-MASS, = City or Town WI NFHROP No. WILKSHIRE St. 


























(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE or peatH__ FEB. 2 8 — 
W M (Month) (Day) (Year) 
__M, ié | HEREBY CERTIFY, That I attended deceased from 


5a If married, etl or divorced 
Name of | HUSBAND ‘eee. 86. >» BR FER, 20 ms | 
(or) WIFE ROS EA 
<A Snes ; If LESS than that I last saw h__} M4 alive OES, 1 Re Eee 1928, 
6 AGE Years Months Days 10—-] 5 p 
1day,....hrs. and that death occurred, on the date stated above, a% m. 


69 or... . min, The CAUSE OF DEATH was as follows: (State fully) 


_ BRONCHD PNEUMONIA (PRIMARY) 











If STILLBORN, enter that fact here 


7 hae ee OF DECEASED 
a rofession, or . 
eetladar trad of work LABORER 
(b) Name of employer : 





(duration)__yrs. mos. ds. 





CONTRIBUTORY soknentra genres aerate IO 












































MINRTRPEACE (cityortown) = | SECONDARY) ~ atm ds a4 a 
(State or country) PRE L AN 8) 17 Where was disease contracted 
9 NAME OF if not at place of death 
FATHER iI A T rE W S i j T i Did an operation precede death___ For what. 
®) 10 BIRTHPLACE OF : 
| ‘FATHER ‘city or town) Pein OF eneratiin 
z (State or country) RELAN D Was there an autopsy. N 0 
w LE 
mw] 1 MAIDEN NAME What test confirmed diagnosis_C| J NICAL 
<|_— ELIZABETH HOAR gy A POWELL M.D. 
&| 12 BIRTHPLACE OF 
MOTHER (city or town) CSTE) a RE ae Se es ee eee ee eee 
Betis IRELAND mate FEB, 29, 1928 
13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant _____ FATHER \ 





may be properly classified. Exact statement of OCCUPATION is very important. 


de meee 


(Cemetery) ~ (City or town) 
CAC 19 UNDERTAKER Ras 


Registrar of city or town where death occurred DAVID J ° DOOLEY 


Registrar of city or town where deceased resided 


(Address) 











. 43812 
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PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


should be carefully supplied. AGE should be stated EXACTLY. 


150,000. 


: The Gommomnealth of Massachusetts 
SO OFFICE OF THE SECRETARY 


STAN DARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH S 
(SST le an a aie eae MXGaKEREX Pelli (AY Wet ct Jetate: == Mass Lye ieee, ae Registered No... 





Gity oF Town oon Winthros =. vas ROS os) be i a Sig. ae Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
ip 
| 4 
2 FULL NAME EM e ae EN CIA | 4¥ ud 3. eae Sees be 5858. Meee 
; (ifinthe Army or Navy ofthe United States, give rank, organization, etc.) | 
(a) Residence. No... 159... Locust... ee ee 6 8 SE se * Ward. W. inthrop pe eee ees Rvs ood . 
(Usual place of abode) (if non-resident give city or town and State) _ 
Length of residence ia city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE}: 5 SINGLE, MARRIED, WIDOWED, OR 


Bi DIVORCED (write the word) 
Female 


MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH......... Feb- A EE Oy oe 28 eine ae 19Ly 


(Month) (Day) 3 (Year) 


















White Married 





i7 





i HEREBY CERTIFY, That I attended deceased from 




































5a If married, widowed, or divorced 
> ’ Ves: 
BAND o aay. ah: 
(or) WIFE of ] ames H Ch eyne Feb ee eerie ey Certo HIOmee Ges Feb is 2. "Os: ,19. % DB, 
6 DATE OF BIRTH Se ot. «. LE72. that I last saw Rea: 7 alive on ... mi b- a S_- hates » 19 ae: 
ee ee ad ee ee ee 00 
y) eee and that death occurred, on the date stated above, at........ be Mian 
eine PR. or Mone 25 Dar : LESS tian |! The CAUSE OF DEATH was as follows 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


[Approved by U.S. Census and American Public Health Association} 





Statement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter, Physician, Compositor, Architect, 
Locomotive engineer, Civilengineer, Stationary fireman, etc. Butinmany 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed. As examples: (a) Spinner, (b) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ‘‘Manager,’’ ‘‘Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laboré®, Laborer — Coal 
mine, etc. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home. Careshould be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has been 
changed or given up on account of the DISHASE CAUSING DEATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). Yor persons who have 
no occupation whatever, write None. 


Statement of cause of death. — Name, first, the pIsrAsP CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘ Epidemic cerebrospinal 
meningitis’’); Diphtheria (avoid use of ‘‘Croup’’); Typhoid fever (never 
report ‘‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(‘‘Pneumonia,’’ unqualified, is indefinite); Yuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of..........(name 
origin; ‘‘Cancer” is less definite; avoid use of ‘‘Tumor” for Meallgntint 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds» Never report mere symptoms or terminal conditions, such as 
‘‘Asthenia,’’ ‘‘Anemia’’ (merely symptomatic), ‘‘Atrophy,’’ ‘‘Col- 
lapse,”’ ‘‘Coma,’’ ‘‘Convulsions,’’ *‘ Debility’’ (“‘Congenital,’’ “‘Senile,’’ 
etc.), ‘‘ Dropsy,’’ ‘‘Exhaustion,’’ ‘‘ Heart failure,’’ ‘‘ Hemorrhage,’’‘‘ Ina- 
nition,’’ ‘‘Marasmus,’’ ‘‘Old age,’’ ‘‘Shock,’’ ‘‘ Uremia,’’ ‘‘ Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘ PupR- 
PERAL seplicemia,’’ ‘‘ PUERPERAL perilonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association. ) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 


EXTRACTS 


FROM THE LAWS OF THE 


/ COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician shall forthwith, after the death of a person whom he has 
attended during his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best of his 
knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died [defined so that it can be classified under the 
international classification of causes of death], where contracted, the 
duration of his last illness, when last seen alive by the physician, and 
the date of his death. . . . — Revised Laws, Chap, 29, Secs. 10 and 1, 
as amended by Acts of 1910, Chap. 822. 


No undertaker or other person shall bury a human body . . . until he 
has received a permit from the board of health or its agent, ...or... 
from the clerk of the city or town in which the person died; . . . nosuch 
permit shall be issued until there shall have been delivered to such 
board, agent or clerk, . . . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which . . . shall be accompanied by a satisfactory certificate of the at- 
tending physician, if any, as required by law, or in lieu thereof a certifi- 
cate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained 
early enough for ths purpose, or is insufficient, the chairman of 
the board of health, if a physician, or any physician employed 
by said board or by the selectmen for the purpose, shall upon 
application make such certificate as is required of the attending 
physician. If death is caused by violence, the medical examiner 
only shall make such certificate. . . . The person to whom the per- 
mit is so given and the physician who certifies to the cause of death shall 
thereafter furnish for registration any other necessary information which 
can be obtained as to the deceased, or as to the manner or cause of the 
death, which the clerk or registrar may require. — Revised Laws, Chap. 
78, Sec. 88, 


Medical examiners shall, in all cases, certify to the city or town clerk or 
to the city registrar in the place where the deceased died, his name and 
residence, if known, otherwise a description of such person as full as may 
be, with the cause and manner of his death, and shall make examination 
upon the view of the dead bodies of only such persons as are supposed to 
have come to their death by violence. — Revised Laws, Chap. 24, Sec. 8. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: : 

(1) Attending physicians will certify to such deaths Bie as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths sup- 
posably due toinjury. These include not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persons 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 

‘man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the pISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasp CAUSING 
pEaTH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘“Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bet nOL t... cgay» (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ ‘Anemia’ 
(merely symptomatic), ‘‘Atrophy,”’ “Collapse,” ‘‘Coma,” ‘‘Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,’’ etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,” ‘‘Heart failure,’’ ‘‘Hemorrhage,”’ ‘‘Inanition,’’ ‘‘Maras- 
mus,” “Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PupRPERAL 
septicemia,” ‘‘PUEBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen, Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
-positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ “‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive & definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1IsmASE CAUSING 
pEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Best: oss ote (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” “‘Coma,”’ ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” “‘Senile,’”’ etc.), ““Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,”’ “Tnanition,”’ ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,”’, ‘‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPHRAL 
septicemia,” ‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


‘ 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


200,000. 9-26. NO. 6373 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 
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REVISED UNITEDSTATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.— Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a3 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GEO, Of cercseamcacesnres (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,”’ ‘‘Debility” 


(‘‘Congenital,”’ “Senile,”’ etc.), “Dropsy,” “Bxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,’’ “Inanition,’’ ‘‘Marasmus,’’ “Old age,” 
“Shock,” ‘‘Uremia,” ““Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “pUERPPRAL septicemia,” ‘PUERPERAL 
peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘primary’; if secondary, give primary cause. 


——<—$—<—— 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 


clerk, as the case may be, & satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


——————— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate. 


should be carefully supplied. 
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REVISED UNITED STATES ST ARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed, As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,”’ ‘‘Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
Al school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1sHasm CAUSING 
pEatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
MTG iD oso he wy iejale (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” “Coma,” ‘“Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,”’ “‘Senile,’”’ etc.), ‘“Dropsy,” ‘““Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘‘Inanition,’’ ‘‘Maras- 
mus,” ‘Old age,” “Shock,” “‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPHRAL 
septicemia,” ‘‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis,~-miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—G@en. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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may be properly classified. Exact statement of OCCUPATION is very important. 
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Statement of occupation —Precise statement of occupation 
is very important, so that the relative healthfulness of 
various pursuits can be known. The question applies to 
each and every person, irrespective of age. For many 
occupations a single word or term on the first line will be 
sufficient, e. g., Farmer or Planter, Physician, Compos- 
itor, Architect, Locomotive engineer, Civil engineer, Stationary 
fireman, ete. But in many cases, especially in industrial 
employments, it is necessary to know (a) the kind of 
work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter 
statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The ma- 
terial worked on may form part of the second statement. 
Never return ‘‘Laborer,” ‘Foreman,’’ *‘Manager,” 
“Dealer,” etc., without more precise specification, as 
Day laborer, Farm laborer, Laborer—Coal mine, ete. 
Women at home, who are engaged in the duties of the 
household only (not paid Housekeepers who receive a 
definite salary), may be entered as Housewife, Housework,’ 
or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic 
service for wages, as Servant, Cook, Tousemaid, ete. If the 
occupation has been changed or given up on account of 
the DISEASE CAUSING DEATH, state occupation at beginning 
of illness. If retired from business, that fact may be indi- 
cated thus: Farmer (retired, 6 yrs.). For persons who 
have no occupation whatever, write None. 

Statement of cause of death.—Name, first, the DISEASE CAUS- 
ina ppEatH (the primary affection with respect to time 
and causation), using always the same accepted term for 
thesame disease. Examples: Cerebrospinal fever (the only 
definite synonym is ‘‘Epidemic cerebrospinal menin- 
gitis”); Diphtheria (avoid use of *“‘Croup’’); Typhoid fever 
(never report ‘Typhoid pneumonia’’); Lobar pneumonia; 
Bronchopneumonia (‘‘ Pneumonia,” unqualified, is indefi- 
nite); Tuberculosis of lungs, meninges, peritonaewm, etc., Car- 
cinoma, Sarcoma, etc., of ....---------- (name origin; ‘‘Can- 
cer” is less definite; avoid use of “‘ Tumor’’ for malignant 
neoplasms) ¢ Measles; Whooping cough; Chronic valvular 
heart disease; Chronic interstitial nephritis, etc. The con- 
tributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Meas/es (disease 
causing death), 29 ds.; Bronchopnewmonia (secondary), 
10 ds. Never report mere symptoms or ter inl condi- 
tions, such as ‘‘Asthenia,”’ ‘‘Anaemia”’ (merely symptom- 


atic), ‘Atrophy,’ “Collapse,” ‘‘Coma,”’ “Convulsions,” 
“Debility” (‘«Congenital.’’ ‘Senile,’ etc.), “Dropsy,”” 
“Exhaustion,” ‘‘Heart failure,” ‘‘Haemorrhage,’’ “ Inani- 
tion,’ ‘‘ Marasmus,” ‘‘Old age,’’ “‘Shock,’? ‘‘ Uraemia,”’ 
““Weakness,’’ etc., when a definite disease can be ascer- 
tained as the cause. Always qualify all diseases result- 
ing from childbirta or miscarriage, as ‘‘ PUERPERAL septi- 
chaemia,” ‘PUERPERAL peritonitis,” etc. State cause for 
which surgical operation was undertaken. For vIoLENT 
DEATHS state MEANS Or INJURY and qualify as ACCIDENTAL, 
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible 
to determine definitely. Examples: Accidental drowning; 
Struck by raiiway train—aceident ; Revolver wound of head— 
homicide; Poisoned by carbolic acid—probably suicide. The 
nature of the injury, as fracture of skull, and consequences 
(e. g., sepsis, telanus) may be stated under. the head of 
“Contributory.” (Recommendations on statement of 
cause of death approved by Committee on Nomenclature 
of the American Medical Association. ) 


Norz.—Individual offices may add to above list of undesirable terms and 
refuse to accept certificates containing them, Thus the form in use in New 
York City states: ‘* Certificates will be roturned for additional information 
which give any of the following diseases, without explanation, as the sole 
cause of death: Abortion, cellulitis, childbirth, convuls-ons, haemorrhage, 
gangrene, gastritis, erysipelas, meningitis, miscarriage, necrosis, peritonitis, 
phlebitis, pyaemia, septichaemia, tetanus.” But general adoption of the 
minimum list suggested will work vast improvement, and its scope can be 
extended at a later date. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (0) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
Al school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BED Malin trian teases oi (name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (merely symp- 
tomatic), ‘Atrophy,’ ‘‘Collapse,” “Coma,” ‘Convulsions,’’ ‘‘Debility” 
(‘‘Congenital,’”’ “Senile,” etc.), “‘Dropsy,” “Exhaustion,” “Heart 
failure,” ‘‘Hemorrhage,” “Tnanition,’’ ‘Marasmus,’’ “Old age,” 
“Shock,” ‘Uremia,” ‘Weakness,’ etc., when a definite, disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘'PUBRPERAL septicemia," ‘PUERPERAL 
peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk ‘of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 


. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)..........-..-- 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
ee - absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from inJury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the naiure of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical - 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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19 UNDERTAKER ADDRESS 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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“a : EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_ 


A physician or registered hospital Medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his Supposed age, the disease 
of which he died, defined as required by section one, where same wag 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen, Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 


human body in a town, or remove therefrom a human body which has 


it from a town, or from one cemetery to another, until he has received 
&@ permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such Permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a Satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is Insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician, If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit 1t to the clerk of the town for registration. The 


o the manner or cause of the death, which the clerk or registrar 


Medical examiners shall make examination upon the view of the 
ead bodies of only such persons as are Supposed to have died by 
iolence.—Gen. Laws, Chap. 38, Sec. 6. 


death.—G@en, Laws, Chap. 38, Sec. 7. 
ee ee 


held, or from a person appointed to have the care of the cemetery 
burial ground in which the interment is made.—Chap. 114, Sec, 46, 
L., as amended, 
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STATE BOARD OF HEALTH OF FLORIDA Zr 


BUREAU OF VITAL STATISTICS 






_Remoyal and Burial Permit _ xc. »: 
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A Certificate of Death having been filed/in my office in accordance with the Laws of Florida, khereby authorize the—— 
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removal and burial of the body of said deceased person as stated above. : : 
EE he Se a F c 7 PANE 06 L s 
Dated a 19...2 :. Registrar’s Signature.......°7 0.2... ee eee... , 


Burial Permits must be delivered by the undertaker to the sexton or other persons in charge of the burial ground or cemetery where burial 
takes place. When the body is to be shipped 4o a distant point, requiring the service of a common carrier, in Addition to the Removal Permit, the 
body must be accompanied by a Transit Label as required by the State Board of Health. For full particulars gee Rules and Regulations governing 
the transportation of dead bodies. 

Soe SS 2 Diy IE 8 AN Batenot interment. a a ed A Fe eee acer 


This permit must be endorsed by the sexton and returned to the Local Registrar of his district within ten days. If there is no sexton or person 


in charge of burial ground, the undertaker cr person acting as such, shall sign same as sexton, giving date of interment. Write across face of 
permit the words, “‘No person in charge,” and return to Local Registrar of the district in which interment is made within ten days. 















































ee ne ce ~>>> . ¢ 
ltteer iii tii tt) y eben iit Tit) 





INSTRUCTIONS TO PASSENGER ACCOMPANYING REMAINS 


This Burial and Removal Permit must be filled out by the Local 
Registrar of the registration district in which the death occurred from in- 
formation stated on the Death Certificate, over his signature. 


The transportation company’s agent or baggagemaster must detach this 
portion of the permit and hand it to the person authorized to accompany the 
remains. 


If the body is shipped by express, the express agent must detach this 
portion of the Transit Permit and attach it to the Waybill, as it must 
accompany the remains to its destination. The receiving agent to turn over 
this Permit to the receiving undertaker, or person to whom the body is 
delivered. 


The passenger accompanying the remains must deliver this Permit to 
the undertaker or person having charge of the burial of the body. 


This Permit authorizes the burial of the body of the deceased named on 
the reverse side of this Permit at any place in the State of Florida. 





=) = 


FORM V. S. No. i2 


(28h. TRANSIT PERMIT mo 


STATE OF FLORIDA 


STATE BOARD OF HEALTH—BUREAU OF VITAL Te ee 
- N COMPANY’S COUPON 





(Death Certificate or Rémoval Permit) 


(Signature) ...-.-sccccssseseeee a A Ml Aan nl 
I hereby certify that I permitted the shipment of a body this..........000...... De aa As > ae ANS ade 


which was represented as that of the above named deceased. 


"auaseroceeseneoseeesseesoes: 





INSTRUCTIONS TO AGENT OR TRANSPORTATION COMPANY 


This Transportation Company’s Coupon must be filled out by the Local 
Registrar of the registration district in which the death occurred, over his 
signature, and must also bear the signature of the shipping embalmer or 


undertaker preparing the body for shipment. 


This coupon must be detached by the agent or baggagemaster of the 


transportation company at the shipping station and mailed by him within 


twenty-four (24) hours to the State Board of Health, Jacksonville, Florida. 


MOVE 


(2 fas Sek 
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“— , Statement of occupation. — Precise statement of occupation is very 


important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter, Physician, Compositor, Architect, 
- Locomotive engineer, Civilengineer, Stationary fireman, ete. But in many 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed. As examples: (a) Spinner, (6) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ‘‘Manager,’’ “Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, etc. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home. Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has been 
changed or given up on account of the DISHASH CAUSING DEATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death. — Name, first, the DISEASE CAUSING 
prara (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘Epidemic cerebrospinal 
meningitis’); Diphtheria (avoid use of “‘Croup”’); Typhoid fever (never 
report ‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(‘Pneumonia,”’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of..........(mame 
origin; ‘‘Cancer” is less definite; avoid use of ‘‘ Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephrilis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,”’? ““Anemia’’ (merely symptomatic), “‘Atrophy,’’ ‘‘Col- 
lapse,’’ ‘‘Coma,’’ ‘‘Convulsions,’’ ‘* Debility” (‘‘Congenital,’’ “‘ Senile,’” 
etc.), ‘‘ Dropsy,’’ ‘‘Exhaustion,’’“ Heart failure,’’ ‘‘ Hemorrhage,’’“* Ina- 
nition,’’ ‘‘ Marasmus,’’ ‘‘Old age,’’ ‘‘Shock,’’ “‘Uremia,’’‘‘ Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘ PUER- 
PERAL seplicemia,’’ ‘‘ PUERPERAL peritonitis,’’ etc, 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word “pri- 
mary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his lastillness, at 
the request of an undertakeror other authorized person orof any memberof 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 
quired by section one, where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer and the date 
of his death. . . . —Gen. Laws, Chap, 46, Sec. 9. 

No undertaker or other person shall bury a human body . . . until he 
has received a vermit from the board of health or its agent ...OF..« 
from the clerk of the town where the person died; . . . No such permit 
shall beissued until there shall have been delivered to such board, 
agent or clerk ... a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall 
be accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be 
obtained early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed by it or 
by the selectmen for the purpose, shall upon application make 
the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certi- 
ficate. . . . The person to whom the permit is so given and the physi- 
cian certifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the deceased, 
orasto the manner or cause of the death, which the clerk or registrar may 
require. — Gen. Laws, Chap. 114, Sec. 45. 

Medical examiners shall make examination upon the view of the dead 
bodies of only such persons as are supposed to have died by violence, 
— Gen. Laws, Chap. 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as fullas may be, with the cause and manner of death. 
— Gen. Laws, Chap, 88, Sec. 7. 





RULES OF PRACTICE 


Tho fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. & *\ 

(3) Medical examiners will investigate and certify to all deaths sup- 
posably due to injury. Theseinclude not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persons 
found dead. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


Exact statement of OCCUPATION: is very important. 


See instructions and extracts from. the laws, on back of certificate. 
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REVISED UNITEDSTATESSTANDARD CERTIFICATE OF DEATH 
(Approved by U. $, Census and American Public Health Association) 


atte 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations 2 single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc, But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged igjthe duties of the household ony (not paid 
Housekeepers who receive © definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 48 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
sti refs, csaass-cgsone2rvve (DELO origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intereurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 










tomatic), “Atrophy,” “Collapse,’’ ‘Coma,’ Convulsions,”’ “Debility” 
(‘‘Congenital,”’ "Senile,’’ etc.), “Dropsy,” “Exhaustion,” “Heart 
failure,” “Wemorrhage,”’ “Tnanition,’’ ‘Marasmus,”’ “Old age,’’ 


“Shock,” ‘‘Uremia,” “Weakness,” ete, when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a5 “>UERPPRAL septicemia,” ‘‘ PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


“primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or remove therefrom a hutnan body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such perinits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from n town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or frora the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by 2 satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended, 





Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen, Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has reccived a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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The Commonwealth of Massachusetts : 
STANDARD CERTIFICATE OF DEATH (City or town) 


| 
| 1 PLACE OF DEATH Registered No. Fhe of 
County—_ Suffolk ._state_______ Mass, Registered No. 


(Place of residence) 


orton “helsea 99. no Memorial Hospital _"_st,_- Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME eee 


(If in the Army or Navy of the United States, give rank, organization, etc.) 







































Was there an autopsy___= = UO SS 
What test confirmed diagnosis___C. lini Car - 


(Sinead) ___ RW Layton — M.D. 
(ike). Winthren Maggs 8 


6 
FE FATHER (city or town) 
z 
w 


(State or country) Mauton yite 4, 
| 11 MAIDEN NAME 

OF MOTHER Josephine Sherman 
&/ 12 BIRTHPLACE OF 


a wn) P roy Ldence,“, 1. —— 








(State or country) 


(a) Residence. Grate ee eo or Town__Vinthrop No. _ 97 Summit Av. st. 
(Usual place of abode) 
Length of residence in city or town where death occurred 5 years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
. 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
- DIVORCED (write the word) 15 DATE OF DEATH Mar, 19,192 
© M (Month) (Day) (Year) 
s ete a W rried 16 1 HEREBY CERTIFY, That I attended deceased from 
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E Name of {# USEAND 2 ay 0 
> (or) WIFE Jasper Gray P 
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Date M 
3 Jos 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant Mrs. Josephine Hale (Mother) outh Cem, Varren,R.1. |Mar.2 Bes 4028 
(Address) Providence,hk, z : Gastar (Gisacisen) 
14 
ie ee Sl ii 19 oR s ADDRESS 
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Ag The Commonwealth of Massachusetts State Infirmary 
ia gh eat Tewksbury, Mass. 
STANDARD CERTIFICATE OF DEATH (City or town) 
1 PLACE OF DEATH Registered No. ces 
County. Middlesex State mages: $. fev ts s Registered No. p 














St a Eat 4 mary, (Place of residence) 
City or town Pow 3 bye No.2 tate Infirmary St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME___ George A, Gray 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. State ——S—S—CSCSCSCitty or Town Winthrop No. a Ses 
(Usual place of abode) 




















Length of residence in city or town where death occurred years months 8 days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH. 
- DIVORCED (write the word) (Month) (Day) (Year) 
16 
Male White Divorced I HEREBY CERTIFY, That I attended deceased from 
Sa HUSBAND SS or divorced __March 13, (1:28 _.._ March 21, 1» 28 
(or) NO 4 learned that I last saw h_ 1h clive on-_= Mayveh 212) 2 19928 | 


and that death occurred, on the dated stated above, ae AS m. 
The CAUSE OF DEATH was as follows: 


Mitral Insufficiency 














Sk ae OF DECEASED 
botany dr Eicivect Salesman 








__(duration) a ee _yrs. mos. ds. 
contrisurory__ Arterio sclerosis 


8 BIRTHPLACE (city or pear F2ta (SECONDARY) 


(State or country) (duration) 1* yrs. mos. ds. 


17 Where was disease contracted 
if not at place of death? 


Did an operation precede death?_ MO __ Date of. 
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Exact statement of OCCUPATION is very important. See instructions on back of certificate. 
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: FATHER (city or PES) 0-703 tte lel autiatd? 
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3 (State or country) Vermont What test confirmed diagnosis? Phys ,-Exam,—-—— —- 

5 OF MOTHER (Sied) Arthur K, Drake MD. 

3 

= 12 MOTHER (city F cannot learned (Address) State Inf irmary, Tewksbury, 

2 (State or country) Vermont Date March iy 19 28 ° 

: 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

= Win Cem 

4 Vinthrop (City or ‘et 3/23/28, 

z 19 UNDERTAKER ADDRESS 
Walter T. White Winthrop 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. ., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, ete. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (6) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return “Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, Housework, or Athome, and 
children, not gainfully employed, as At school or At home. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, etc. If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death. Name, first, the DISEASE CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of “Croup”); Typhoid Fever (never 
report ‘Typhoid pneumonia”’); Lobar pneumonia; Bronchopneumoriia 
(‘‘Pneumonia,”’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., ) ee (name 
origin; ‘“‘Cancer”’ is less definite; avoid use of “Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,” “Anemia” (merely symptomatic), “Atrophy,” ‘“‘Col- 
lapse,” ‘‘Coma,”’ “Convulsions,” ‘Debility”’ (‘‘Congenital,”’ “Senile,” 
etc.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘Hemorrhage,’ ‘“Ina- 
nition,” ‘‘Marasmus,” “Old age,’ “Shock,” “Uremia,” !*Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘PUER- 
PERAL septicemia,’ “PUERPERAL peritonitis,” etc. 


-State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. . ..—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body. . until he 
has received a permit from the board of health or its agent...or... 
from the clerk of the town where the person died;...No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed by itor by the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. . -The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. < 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U, S. Consus and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,” “Fore- 
man,’ Manager,” ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has becn changed 
or given up on account of the DISEASH CAUSING DDPATH, State occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 

Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Tpidemie 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
LOE OL iis asy ces carcyne (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’? (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,’’ “Convulsions,” “Debility” 
(‘‘Congenital,’’ “Senile,” etc.), ‘Dropsy,” “Exhaustion,” “Heart 
failure," ‘Hemorrhage,’ ‘‘Inanition,’’ ‘Marasmus,” “Old age,” 
“Shock,” ‘“Uremia,’ ‘Weakness,’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all discases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Cortificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus, 


EXTRACTS | 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


‘RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with} after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board oi 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume 2 human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained- early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a reeital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from thé board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 


or burial ground in which the interment is made.—Chap. 114, Sec, 44, 
G. L., as amended, 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ue the date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


< No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Ohap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person).............-- 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
cat = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infectian related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 


ample: ‘‘Compound fracture of the femur with ensuing- 


septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” ‘‘Asphyxiation by suspension, 
Ssuicidal.’’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ “Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


Leen a eaaaaeaaaaaaaeaaaaaaaaaaaaacaaaaaaaaaaaasaaaaaaaaaaaaaaaaaaamamaaaacaaaaaaaaaaaaaamaaaaaaaaaaaaaasaaaaacaamaaaaaasacmamaaaaacacaaamaasamamacaammamaacamcaamal 
NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, 60 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ “‘Fore- 
man,” “Manager,"’ Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Tor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. IEexam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopnewmonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritonewm, etc., Carcinoma, Sarcoma, 
BUC MEOL hs heats (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (discase causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,” “Anemia” (merely symp- 
tomatic), Atrophy,” “Collapse,” “Coma,” Convulsions,” ‘Debility” 


(“‘Congenital,’’ ‘‘Senile,”’ etc.), “Dropsy,” “Exhaustion,” “Heart 
failure,’ ‘‘Hemorrhage,”’ “Tnanition,” ‘‘Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,”’ ‘‘Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia," “PUERPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


. Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 


Cortificates will be returned for additional information 
which give any o? the following diseasos, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, homorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


EXTRACTS 
FROM THE LAWS CF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume 2 human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen, Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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REVISED UNITEDSTATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
‘ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” ‘Dealer,’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, @ yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
* _..(name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. ‘The 
contributory (secondary or intereurrent) affection necd not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds, Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,” “Convulsions,” ‘‘Debility”’ 








(‘‘Congenital,” ‘‘Senile,” etc.), “Dropsy,” ‘Exhaustion,’ “Heart 
failure,” ‘‘Hemorrhage,”’ “Inanition,’’ ‘Marasmus,”’ ‘Old age,” 
“Shock,” ‘‘Uremia,’ ‘Weakness,’’ cte., when a definite disease 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: Ii primary cause, write the word 


‘‘primary’’; if secondary, g1vo primary cause. 


Certificates will bo returned for additional information 
which give any o7 the following diseases, without explanation, 
as tho sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorzhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicomia, tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 








A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen, Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a totyn, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and rernove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 


or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S, Consus and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known, The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,’ ‘‘Fore- 
man,” Manager," ‘‘Dealer,”’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Jxam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEG: AO Laesiclipess cents (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ““Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,’’ ‘‘Collapse,’’ ‘‘Coma,’’ ““Convuisions,”’ “‘Debility’’ 


(“‘Congenital,’’ ‘“‘Senile,”’ ete.), ‘‘Dropsy,’’ “Exhaustion,” ‘Heart 
failure,’ ‘‘Hemorrhage,’’ ‘‘Inanition,’’ ‘‘Marasmus,’’ “Old age,” 
“Shock,” ‘Uremia,’ ‘‘Weakness,’’ ete., when a definite disease 


Always qualify all diseases resulting 
 “PUPRPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘‘pUERPDRAL septicemia, 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangreno, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he diced, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrotn a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has-received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in ease of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec, 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—G@en. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended. 
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The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


| 1 PLACE OF DEATH 
| Norfolk 


Medfield 


County. Stat 


City or town No. 


2 FULL NAME__JOhn F, Henness 


(a) Residence. 
(Usual place of abode) 
_ Length of residence in city or town where death occurred 6 years i months 


3 
PERSONAL AND STATISTICAL PARTICULARS 














3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
5 DIVORCED (write the word) 
Male White ingle 
5a If ee ae divorced 
Name of | OS WIFE 

6 AGE Years Months Days It LESS than 

lday,... hrs. 
3 5 10 8 or... -min. 








If STILLBORN. enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of ape ees a. ees oa 


(b) Name of employer 





8 BIRTHPLACE (city or town)_ROxbury, 
(State or country) Mass 


9 NAME OF 
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®| 10 BIRTHPLACE OF 
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(If in the Army or Navy of the United States, give rank, organization, etc.) 
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days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
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(Month) (Day) (Year) 


16 | HEREBY CERTIFY, That I attended deceased from 























June 30, igh’. April. 3, 198. 
that I last saw nim alive one SOM 8 5 a Ss at: a , 128 , 
and that death occurred, on the date stated above, at A220 De ose 
The CAUSE OF DEATH was as follows: (State fully) 

_Pulmonary Tuberculosis 
(aarniieny: “sen: mos, ds. 
CONTRIBUTORY 

(SECONDARY) 

(duration) yrs. mos. ds. 














17 Where was disease contracted 
if not at place of death. 


Did en operation precede death__NO For what. 





Date of operation 
Was there an Britopey sree NaN pest 8) eee a ee ed 


What test confirmed diagnosisPHhysical & Laboratory 
(Signed) __-_ Geodrge EK, Poor M.D. 


(dirs) ____ Medfield, Mass. 


Date April Os 1928. 
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(City or town) 


Frederick A.Magrath East Boston 
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6 AGE Years Months Days 
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(Place of deat! 
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1 PLACE OF DEATH 
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County State 
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2 FULL NAME {MALE SMALLEY) — 


(a) Residence. State MASS. 
(Usual place of abode) 
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x RX If LESS than 
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If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 


(b) Name of employer 
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8 BIRTHPLACE (city or Sone.) weasOn: 
(State or country) MA S S ° 
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Filed » 128 
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Registrar of city or town where deceased resided 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Boston / 
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Registered No. 3408 
(Place of eath r 


Registered No. take sli 
(Place of residence 
St., Ward 


(If death occurred in a2 hospital or institution, give its NAME instead of street and number) 





(If in the Army or Navy of the United States, give rank, organization, etc.) 


__WINTHROP no964 SHIRLEY ST, st. 


days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


APRIL 2 





15 DATE OF DEATH 1928 
(Month) (Day) (Year) 
16 | HEREBY CERTIFY, _ That I attended deceased from 
APRIL | ae APRIL 2 |. 
that I last saw nM ative oO APRIL @ , 19ag_ = 
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The CAUSE OF DEATH was as follows: (State fully) 
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| Was there an autopsy. 
| What test confirmed diagnosis 
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OFFICE OF THE SECRETARY The Commonwealth of Massarhusetts 
OMSION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH —__ (Cityor town), 
Giny Soueeebk so 2 ete Se Ste Megas | Registered No. bd Ye 
City orTown_Winthrop No. 61 Seaview Ave, -=—-_—>—CSsSS+t./=/ Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


x 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 
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2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) as See thtis No. aview Av St.% = Ward: 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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oe en 
REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “‘Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsHASE CAUSING 
pEaTs (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. HExam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
EO Ol sis. «sate bos (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,” “‘Coma,” ‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,’’ “‘Senile,”” etc.), ‘‘Dropsy,’”’ ““Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,”’ “Tnanition,”’ ‘‘Maras- 
mus,” “Old age,” “Shock,” “‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite diseaSe can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ““PUERPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
““primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. . .or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





wR R-301 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully hie 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 














2FULL NAME_Delphine Senecal _- 


(a) Residence. No__270 Main St. 
(Usual place of abode) 


Length of residence in city or town where death occurred months 


PERSONAL AND STATISTICAL PARTICULARS 





(if U. S. War Veteran, specify WAR) 


days. 


The GConmonmeali) of Massachusetts 





g OFFICE OF THE SECRETARY 

ey __DIvISION OF VITA eLafishicsL J: STANDARD CERTIFICATE OF DEATH 

Qi1 PLACE OF DEATH tis aan 

g Couny__ Suffolk State_Mass Registered No._ Ae 
g City or Town__Winthrop No. in $ St.,_____Ward 
‘Ss : (lf death occurred in a hospital or institution, give its NAME instead of street and number) 





> 


Ward, 





Stee 2 eee = zB 
; (lf non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months 


MEDICAL CERTIFICATE OF DEATH 























3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 
Female | White Widowed 

5a lf married, widowed or divorced 

SBAND of 


(or) WIFE of } “] ! - 


| Months | Day> IF LESS than 
| 1 day... hrs. 
























2) Se. 


IF STILLBORN, erter thei fact here 








T OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 


(b) Name of empioyer 











& BiRTHFLACE (city) Champlain — 


(State or couniry) 
A iS Ck 
9S NAME CF 


oe ol enrg Cedirew 2 


10 O BIRTHPLACE OF 

















eae caemelein —— 
: Ais bi ar ane: 
a 
* | 42 BIRTHPLACE OF t+ne-DRecke —— 
MOTHER (City) Vontreal 








(State or country) 


“hmm _hugustus—2cberts 


(Address) 











REGISTRAR 

















<_ a 
15 DATE OF DEATH har Y cB LY 
(Month) (Day) (Year) 





















That | Ugpfpnded deceased from 


19 2f/ 


1 ‘PRE E BY CER Ti EY, 
heath 3 194 

that | last saw h_ALe__alive on 
and that death occurred, on the date stated above, at__ 


; The CAUSE OF DEATH was as follows: (State fuily) 
} ; 7 f > 









































, = —(Guration)____yrs. mos._______ds. 
CONTRIBUTORY Cc (j-CEotv iS 
(Secondary) 
(duration). yrs. mos. ds. 
17 Where was disease contracted 
if not at place of death as 
Did an operation precede death _ “““—) __For what__ 
a 
Date of operation a = <2 
Was there an autopsy L — a = 
What test vie diagnosis ___ 3 [eee Ss 
(Signed) { lee iz 2 ae @ BAR pe 





cndires- {4-1 C~ ae f 1 = cunt 
Date ie I if a i as me 


18 PLACE cE OFBURIAL, CREMATION, OR REMOVAL | 


-St Marys Seni 3.Y.—| 4/6/28 


(Cemetery) 
ee AKER (/) Y 40 








DATE OF BURIAL 





= 








20 | HEREBY CERTIFY that a satisfactory. stan- 


BEFORE the burial or transit permit was © Mu. 


dard certificate of death was filed with me 












Date of 
issue 
? of permi 











REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


Statement of eccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotlon mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more précise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 






Statement of causo of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 


using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup”); 


Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etec., Carcinoma, Sarcoma, 
OL OL MM Secs cesaes (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumo for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chror itial nephritis, ete. The 











unless important. 
Bronchopneuwmonia (secondary), 10 ds. 
or terminal conditions, such as ‘‘Asthenia, 
tomatic), ‘‘Atrophy,”’ “‘Collapse,” “‘Coma,”’ ‘“‘Convulsions,”’ ‘“‘Debility” 


Example: Measles (d se causing death), 29 ds.; 
Never report mere symptoms 


” “Anemia” (merely symp- 





(‘‘Congenital,”’ etc.), “‘Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,’ ‘“‘Hemorrhage,’’ ‘“‘Inanition,’’ ‘‘Marasmus,’’ ‘Old age,’’ 
“Shock,’’ “‘Uremia,”’ ‘Weakness,’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all dis 
from childbirth or miscarriage, as “PUERPERAL septicemi 
peritonitis,” ete. 


s resulting 
PUERPERAL 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following disoases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, homorrhage, gangrone, gastritis, erysipelas, menin- 
gitis, miscarriage, nocrosis, peritonitis, phlebitis, pyemia, 
sopticomia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other pergon shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
sclectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 








i 


‘ 


should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, sothatit § 


supplied. 





PARERTS 





The Commonwealth of Massachusetts 











: Boston 
STANDARD CERTIFICATE OF DEATH (City or 
1 PLACE OF DEATH Registered No. 3188 2 
ea 
County Suffolk Stat Registered No. —___ / — 
(Place of residenge' 
City or town Boston No. HART HOSPITAL St., Ward 
(If death cecurred in pital or institution, give its NAME instead of street and number) 


2 FULL NAME —_ CE’ CILE ROSENBERG 


(a) Residence. 
(Usual place of abode) 
Length of residence in city or town where death occurred 


years months 


PERSONAL AND STATISTICAL PARTICULARS 





3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 

DIVORCED (write the word) 

Fi. We =. 
5a If apsnety sh or divorced 
Name of { (or) WIFE 

6 AGE Years Months Days otc 
i 1day,....hrs 

or....min. 

12 9 = 





If STILLBORN. enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, a. or 


State MASS, ity er Town 





























(If in the Army or Navy of the United States, give rank, orzan:zation, ete.) 
WINTHROP x, TRIDENT AVE 
days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH APRIL 1928 


(Month) (Day) (Year) 
16 | HEREBY CERTIFY, That I attended deceased from 


_ MARCH 31 19 28% ___— APRIL 2 1928 
that I last saw h__ER alive Renae! 4 sl it aie Meee 19.28 , 


and that death occurred, on the date atated above, as_ we oe = m. 
The CAUSE OF DEATH was as follows: (State fully) 





ACUTE LYMPAHTIC LEUKEMIA 
























































k 
eo _(duratioa) yrs. mos, l 6 ds. 
(b) Name of employer 
8 BIRTHPLACE (city or town)__ BOSTON feaconear : 
(duration) yrs. mos. ds. 
(State or (2 ve ST <r 17 Where was disease contracted 
rt aK. ee oF if not at place of death 
FATHER MO R R K S J e Did an operation precede death For what____ 
10 BIRTHPLACE OF ~ : 
FATHER (city or town) Date of operation 
(State or country) RUSSIA Was there an autopsy 
11 MAIDEN NAME What test confirmed diagnosis 
OF MOTHER RACHAEL L,. COHE | 
A = 0 N (Signed) By eee ROBINSON > m..D. 
12 BIRTHPLACE OF 
MOTHER (city or town) | (Address) 
State or country) | 
pee nty A | _ate APRIL 1928 is 
| 


“informant __M, J, ROSENBERG 


(Address) RI DENT 


uu 
Filed APR». 5 119 ROTEL 


Registrar of city or town where death occurred 


ree fon 17 1928 
J 





Registrar of city or town where deceased resided 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL 


BETH JOSEPH) WOBURN  _ 


(Cemetery) (City or town) 


DATE OF BURIAL 
4-3 


ADDRESS 


, 19 28 





19 UNDERTAKER 


MANUEL STANETSKY 














— 


"AGE should be stated EXACTLY. 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


i The Commonmealth of Massachusetts 
i sultee. GPs NEWTON 





STANDARD CERTIFICATE OF DEATH (City or town) 
1 PLACE OF DEATH Registered No. ; 
Qo Place of dgath) _ 
County. MIDDLESEX State MASS. Registered No. 
NEWTON 2 (Place of residence) 
City ortown CC“ SCN A Newtonville Avenue st... 1 wara 
a (If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME i W Sh 





(If in the ) AMY or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State _Masg .-—S—S———City or Town a No._Ol Villa Avenue st. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 





PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


Widowed 








MEDICAL CERTIFICATE OF DEATH 


p 















3 SEX 15 DATE OF DEATH 





4 COLOR OR RACE 
White 


5a If married, widowed, or divorced 


(on) WIFE of George A Weston 


(Month) (Day) (Year) 














I HEREBY CERTIFY, That I attended deceased from 
aes! Fae) Ry) ee Apr 2 , 19-28, 
that I last saw h__€T alive on Apr 2 ie 28 


and that death occurred, on the dated stated above, skL205-p: m. 
The CAUSE OF DEATH was as follows: 
























Cerebral Hemorrhage 








aoe oe = DECEASED 


(a) T = 




















kind of oa 
(b) Name of employer (duration) yrs. mos. 6 ds. 
contrisutory___ Myocarditis chronic 
8 BIRTHPLACE (city or town) (SECONDARY) 
(State or country) (duration)_ 3 yrs. mos. _ds. 











17 Where was disease contracted 
if not at place of death? 










































| 10 BIRTHPLACE OF : Did an operation precede death? No Date of. 
ol FATHER (city or town) pennin 6 OF) Was there an autopsy? No 
Zz (State or country) 
Wl Vie What test confirmed diagnosis? 22 
m 
< Sime) Conrad Wesselhoeft -—s. m>. 
| 12 BIRT OF 
aE OF. (Address) O66 Commonwealth Ave Boston 
(State or country) Date Apr tee 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Nash NH 
8 ~rnEs B (Cemetery) ey or town) pr 6 ,1228 

14 19 UNDERTAKER ADDRESS 

Filed 128 —, Py, WA 

|  ReBtAE oy ow where dh J S Waterman & Sons Boston 
Filed_ Oe PS 10 
; Registrar of city or town where deceased resided 

















(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed, As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return ‘‘Laborer,” “Poreman,” ‘‘Manager,”’ “Dealer,” 
ete., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, Housework, or Athome, and 
children, not gainfully employed, as At school or At home. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, ete. If the 
occupation has been changed or given up on account of the DISPASE 
CAUSING DPATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Scatement of cause of death.—Name, first, the DISEASE CAUSING 
pEaTuH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘Epidemic cerebrospinal 
meningitis’’); Diphtheria (avoid use of “ Jroup”); Typhoid Fever (never 
report ‘Typhoid pneumonia”); Lobar pneumonia; Bronchopneumornia 
(‘‘Pneumonia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.......--- (name 
origin; ‘‘Cancer’’ is less definite; avoid use of ““Tumor’’ for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,” ‘“‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘“‘Col- 
lapse,”’ “Coma,” “Convulsions,” ‘‘Debility” (‘Congenital,”’ “Senile,” 
etc.), “Dropsy,’’ “Exhaustion,” “Heart failure,’ ‘Hemorrhage,’ ‘‘Ina- 
nition,” ‘‘Marasmus,” “Old age,” ‘‘Shock,” “Uremia,” ‘Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as “‘PUER- 
PERAL seplicemia,’’ ‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;”’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. ...—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body.. until he 
has received a permit from the board of health or its agent...or... 
from the clerk of the town where the person died;...No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician whoisa member of the board of health, or em- 
ployed by itor by the selectmen for the purpose, shail upon ap- 
plication make the certificate required of the attending physi- 
cian, If death is caused by violence, the medical examiner 
shall make such certificate. . The person to whom the permit is so 
given and the physician certifying the cause of death shal] thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians wi!l certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





= 
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OFFICE OF THE SECRETARY The Commonmealth of Massachusetts A) 
> yt hlhaneten aie STANDARD CERTIFICATE OF DEATH 


1 PLACE OF.DEATH rns (Be 
County. Suffolk Registered i's ¢ Se = 


City or Town. Besten No. ‘ St., 











Ward 











200,000 9-25 NO. 2662-3. 








2 FULL NAM 
G (If in the Army or Navy of the United States, give rank, organization, etc.) 
? 
(a) Residence. No. SP wart An, args 
(Usual place of abode) (If non-residgg& give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 







ATH 















PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 2D 
4 COLOR OR Whh 5 SINEMA MUOUED, OR Ur_farrSN 
Te STS) 15 DATE OF DEATH 
(Month) 
16 , 
I HERE BY CERT ed decgéased from 
Sa If married, widowed or divarced ce 
HUSBAND of ’ 19 
(or) WIFE of 7] ‘ 5 
|G Ace 3) Years | Months] Days | uss tan tHat Ilastsawh__” 7 alive on ip: jack Fe 
1 day,__hrs. and that death occurred, on the date Stated above, at Loe BY in, 
ayaa a The CAUSE OF DEATH was as follows: 



























particular kind of wor 
(b) Name of employer 











8 BIRTHPLACE (City) | 
(State or country) 





(duration) yfs. 
CONTRIBUTORY fags cae 


(SECONDARY) 








(duration) 


17 Where was disease contracted 
if not at place of death? 





9 NAME OF 
FATHER 





10 BIRTHPLACE OF Did an operation precede death?________—+dDatte ‘of 
FATHER (City) 
Was there an aut 


(State or country) ; . ast,Fe 
Z| 


11 MAIDEN NAME et PPAITES 4 
OF MOTHER | M. 0. 
12 BIRTHPLACE OF 
Lf - 7E IPD 


MOTHER (City) a 
(State or country) (Day) (Year) 
10N OR R AL - 


Foon 
























PARENTS 














© 









Date 


CL hy yer 


(Cemetery) _ 
19. UNDERTAKER 












)DATE OF BURIAL 
Meg Arist 4 1998 


(City or town) 














should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 






ADDRESS 
Whey / f : 2, p - 
(Month) / ADayy (Year) 


-20M, 2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


Filed 





REGISTRAR 






- N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 

















Official 
position 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positpr, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘PFore- 
man,” “Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
Al school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pisHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsmnASH CAUSING 
pearx (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
lL cpt A yee A (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,’”’ ““Coma,” ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,’”’ ‘‘Senile,’’ etc.), ‘‘Dropsy,”’ ““Ex- 
haustion,” ‘Heart failure,’ “Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” ‘Old age,”’ ‘‘Shock,” ‘‘Uremia,”, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PunRPPRAL 
septicemia,” ‘‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. . . 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 88, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
end ae date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to,the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)............-.. 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Lawa, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
_ oe absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 


accident.” “‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 


administered as a surgical anesthetic.’”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the | 
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REVISED UNITEDSTATESSTANDARD CERTIFICATE OF DEATE 


(Apptered by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of oecupation is 
very important, 50 that the relative healthfulness of various pursuits 
can be known. The question applics to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Flanter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also ()) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, State occupa- 
tion at beginning of illness. Tf retired from business, that fact May 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’) ; Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘*Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
Tit soot) Cee ee Coe (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ “Coma,” “Convulsions,” ‘Debility” 
('Congenital,”’ “Senile,” etc.), ‘‘Dropsy,”’ “Txhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Jnanition,”’ ‘Marasmus,”’ “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” cte., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 28 ““pUBRPDRAL septicemia," ‘‘PUBRPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificutes will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, heomor-hage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE &AWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or femove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment ig made.—Chap. 114, Sec. 46, 
G.L., as amended. 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DIsHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1ismasH CAUSING 
pratu (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
WRG 2p OXictandgtet dines. (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘““Asthenia,”’ ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,”’ ‘Coma,’ ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ ‘‘Senile,’”’ etc.), ““Dropsy,” “Ex- 
haustion,” ‘Heart failure,’ ‘“Hemorrhage,” ‘‘Inanition,’’ ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” “Uremia,”’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUHRPHRAL 
septicemia,” ‘“‘PUBRPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘primary’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 


.’ of the attending physician. If death is caused by violence, 


the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 88, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,’ ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive % dofinite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘AL school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASR CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonix’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
OtC., Of..c.cseceeeeeereees (AME origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘Debility” 





(‘‘Congenital,’” “Senile,” ete.), ‘Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,” ‘“Marasmus,”’ “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 “PUERPERAL seplicemia,'' ‘‘PUERPERAL 
peritonitis,"’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘primary’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
us tho solo cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human bedy in 4 town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
jsaued until there shall have been delivered to such board, agent or 
clerk, as the case may be, 2 satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, a8 required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 1 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 





>= 
=] 
ry 
° 
-_ 


The Commonwealth of Massachusetts 







































































































































































































































a 3 g OFFICE OF THE SECRETARY 
eee Ue STATISTICS STANDARD CERTIFICATE OF DEATH Wintarop 
= s Z1{1PLACE OF DEATH Ye 1 (City or town) Be 
— ~ ? n° 3 
> § Gap 2° Sut folks.» = | Stae__ “GSS. | _—___—sRRegistered No ZA 
o oD a 
28 ss City or Town Vintarop No. 4 Upland Hd, St.,____Ward 
=} =, Ss = (If death occurred in a hospital or institution, give its NAME instead of street and number) 
a =o 
oe Sa 
- >t “1 | an) 79 
228 florutname__. Ss Frank Fopiano aa 
aS (if U. S. War Veteran, specify WAR) 
oO = = A 3 
= = S |Ka) Residence. No. 4Wpiand Ra, 625 e228): >= Ward, = ee E 
ae = (Usual place of abode) (lf non-resident give city or town and state) 
= a ° Length of residence in city or town where death occurred years months days. How tong in U. S., if of foreign birth? ears months 
Eo 
St = PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH 
oa — — = a 
= © 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 
> 3 5 DIVORCED (write the word) 15 DATE OF DEATH : gz 
a = (Monthy (Day) (Year) 
maa © Male White | Married 16 HEREBY CERTIFY, That) attended deceased from 
ae 2 5a If married, widowed or divorced j > 
Bai, HUSBAND of 22 19.26, t0 =. %, ae, 
2 . & pers Mary =i $50 that | last saw h hase alive on LL 19 < 
oa SS 7 : 
= = a=] 6 AGE Years Months Days IF LESS than 7 45 
=~ ” = | 1 da hrs. and that death occurred, on the date stated above, at___——— a m. 
i= os a fis. Fie in The CAUSE OF DEATH was as follows: (State fully) 
z= S 5 56 | 2 | 294 OF........Min 3 2 
ees IF STILLBORN, enter that fact here = > mn meae a <a 
I+ Lm 
es a a | 
Be oe - ae a oe = wt 
: poe € () Trade, pr Ce DECEASED 5 
= o a) Trade, profession, or poe L: = = : 3 : 
a Ba particular find of work _ Re ti red , tio SS 2 re 2 | 
— “” (duration). yrs. mos.. ds. 
FZ (b) Name of employer ; Zz rs 
l=s De? 2s as CONTRIBUTORY alll es) “ME SRS : . 
1 = = (Secondary) i 
= 2B |g sinrertace iy) Boston 5 &§ "23 (duration) ___yrs._mos_L% és. 
= ae State or countr ae 17 Where was disease contracted 
= = = . ¥) ices Ma »S.. = = £ if not at place of death RE es 
5 > > Q NAME OF : : ——— 
o 3 e Did tio cede death For what_ 
3 - eS FATHER S$ tephe n Fo pi dno_ id an operation pre a he W 
S SS S fw 10 BIRTHPLACE OF Date of operation = Ass ow Be.24 
2S = iP) FATHER City) oo ee? eee ££ 8~ 5 2353 57 
z 3 ES z (State cr country) I te ly Was there an autopsy Sly ee = 3 as 
S rr aS —_—_—_ - ‘ : — 
+O 
c- 2 S | 11 MAIDEN NAME : What test confirmed diagnosje = 
> Ss it a a Cataerine Fopiano (Sided) M.D 
SE | | PROMS" : “nay Ff 
> 5 2 ity) © SBF 2 a os — a= = 
cw 5 (State or country) Ital; Date S fru fa Sete". Sse \ Pea 
5 ~ @ Hag 7 18 PLACE OF BURIAL. CR oe OR REMOVAL | DATE OF BURIAL 
met ee hed ar = fe) i an. ° ton. 
3 3B S Informant pi 3 Cal var} ie eal |, f 
i ha (Address) 4 Upland Rd (Cemetery) (City or Sma SS 4/1 ah Say 
; f s DERTAKER | ADDRESS me 
2 : hg pe} | rtd = EE the | Se ‘ 
Worthy? (Day) (Year) REGISTRAR A an Ltn PAT: o.B8enett 





20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me / 
BEFORE the burial or transit permit was issued . 


Viz 


V sf, ts © 
















Date of Bost 
issue , o-Permity 9 & 
>_of permit_Z y CLA ss BY 2 2 


———— 


REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and eyery person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘Fore- 
man,’ ‘‘Manager,”"“Dealer,”’ etc. without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onsy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
EG ROL, ar csletience-rane* (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘*Debility” 
(‘Congenital,”” ‘‘Senile,”’ etc.), ‘‘Dropsy,” “Exhaustion,” “Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,’’ ‘Marasmus,” ‘Old _ age,” 
“Shock,” “‘Uremia,” “Weakness,” etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
{rom childbirth or miscarriage, as “PUERPERAL septicemia,”’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medieal Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
_ COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
coe! | 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person-to whonr the permit-is-so giver-and the-physician eertifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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2 FULL NAM 


(a) Residence. No. 
(Usual place of abode) 
Length of residence in city or town where death occurred 23 years 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
White 


idow 
5a If peed dawed or divorced 
(or) WIFE ofOSCar Ee. Hill 
Months 


months 


6 AGE Years Days 


82 8 8 


an - e ateatipld ed OF DECEASED 
pattcula kind of wor HOUSEWALte 
(b) Name of employer A 


8 BIRTHPLACE (city) Chester 


(State or country) Vermont 
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Ve mont 
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. Che Commonmealth of Massachusetts 


Si wherane Reto St., Ward 
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days. 








(If in the Army or Navy of the United States, give rank, organization, etc.) 


St., Ward. 


(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
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Did an operation precede death? 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive & definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASH CAUSING 
pPATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
WEG, Ol <invwenapees (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘“‘Anemia’”’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” ‘Convul- 
sions,” ‘‘Debility” (““Congenital,” “‘Senile,” etc.), ‘“Dropsy,” ‘“Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,”’ “Tnanition,” ‘Maras- 
mus,” “Old age,” “Shock,” “Uremia,”, Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “‘PUBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .-—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..OFr. . - 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 


oe 


of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of oceupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations single word or term on the 
first line will be sufficient, e. &., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “‘Fore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive © definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 28 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSIN@)DEATH, state occupa- 
tion at beginning of illness. If retired from Usiness, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). “Yor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etas Of..10.408--.0 (EME origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intereurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Neyer report mere symptoms 
or terminal conditions, such as “Asthenia,”’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ “Coma,” “Convulsions,” ‘‘Debility” 


(“‘Congenital,” “Senile,”’ ete.), “Dropsy,” “Rxhaustion,” “Heart 
failure,” “Hemorrhage,” “Jnanition,”’ ‘Marasmus,’’ “Old age,” 
“Shock,” “Uremia,” ““Weakness,’’ etc., When a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
{rom childbirth or miscarriage, a8 ““pUPRPERAL septicemia,"’ ‘PUERPERAL 
peritonitis,"’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com= 
mittee on Nomenclature of the American Medical Association.) 


Brovchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, 2 satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by satisfactory certi- 
ficate of the attending physician, if anyyas required. by lay, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insuflicient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. _ li death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. AG, 
G.L., as amended. 
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(a) Residence. No.220 Court Rosd St., Ward. 5 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
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4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF DEATH 


Female white Widowed 16 


MEDICAL CERTIFICATE OF DEATH 
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op / } gt 
1 day,___hrs. and that death occurred, on the date stated above, at ; A", Fm 
of____min. ; 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 














o 
~~ 
© 
- 
¢ AUL_GA6 PPAF iit ) 
2 SNe ae 
S € } 
x ¢ 
(3) | 
8 ¢ 
(b) Name of employer oryyy ( 5y'S.__2_mos 9 ds. 
rs) faa Y pn ff » i? 
g || 8 BIRTHPLACE (City) Bishop Castle §_—s—— CON eee (24 a al ae y AAG 
COND. 
: aie WEEE En land (duration) Yi yrs. mos. ds 
17 Where was disease contracted | 
= 9 NAME OF : if not at place of death? 4 
e FATHER 1 
£ £ ‘10 BIRTHPLACE OF Did an operation precede death? Z| % Date of } 
rom | a i cS ; ; . a* Was there an autopsy? Z| / &. = 
© Wz (State or country) England “Ae ‘ y 
eee Se a ee ee a : , F ‘ 
= @ | 41 MAIDEN NAME What test confjgmed ene et 73> ; 
oO Py OF MOTHER (Signed) A J raed bs AO eos ir’ i, 0. 
S sy ag 2 (sdiress) CADARSE RLS) YARIS) 
: MOTHER (City) p wv nr i 4 ji pF a? Gg SS 
Sle Date at etme i : = ae 7) g 
6 (State or country) ; T (Month) Dayy §- (Year a 
8 13 1& PLACE OF BURIAL, CREMATION OR REMOVAL OHLO DATE OF BURIAL 
“2 f w \ ri 
= TC aaialle ae BSteubinville Steubinville| 4/14/28. 
3 (Address) ; (Cemetery) (City or town) | 
14 y Pa yy Bae, 19 UNDERTAKER ADDRESS iF 
Filed (“AZ g/ od . 
(Month) (Day) (Year) REGISTRAR Long & Msrgego Jinthro 


2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued _“ 


Date of 
Official 








\AfarU: oe 


ey. on 
REVISED UNITED STATRS STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return **Laborer,” “Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.)- For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsSHASE CAUSING 
peatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., Of....s+---- (name origin; “Cancer” is less definite; avoid use 
of ‘’'Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “‘Asthenia,” “Anemia” 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” “Convul- 
sions,” ‘‘Debility” (“‘Congenital,” ‘‘Senile,” etc.), ‘‘Dropsy,” “Ex- 
haustion,”’ ‘‘Heart failure,’ ‘‘Hemorrhage,”’ “Tnanition,”” “‘Maras- 
mus,” “Old age,” “Shock,” “‘Uremia,”, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “PUERPERAL 
septicemia,” ‘‘PUBRPBRAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 






EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... _—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. .. until he 
has received a permit from the board of health or its agent. ..or. .- 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 44. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence —Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Se ee 


a" ee eS Fee ee ee ee ee ee 


ee el ee a a 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


Exact statement of OCCUPATION is very important. 


ee 


See instructions and extracts from the laws on back of certificate. 
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y (Secondary) 
@ BIRTHPLACE (City) Yinthr op dif yrs. mos. 2 = “ds; 
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Statement of occupation.—Precise statement of oceupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Gracery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” ‘Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the houschold onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Por persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia;, Bronchopneumonia (“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
CtC., Of. ccecseesereeceee (AME origin; ‘‘Cancer"’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,”’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘Debility”’ 
(‘‘Congenital,”’ “Senile,” etc.), ‘“Dropsy,” “Pxhaustion,” “Heart 
failure,” “lemorrhage,”’ ‘‘Inanition,”’ “\Marasmus,’ ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ectc., when a definite diseare 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 28 “DU ERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: WW primary cause, write the word 


“primary”’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the reauest of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body aad remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinatter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or Marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or a3 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap, 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DismasH CAUSING 
pratx (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Hxam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
MEE OL: aisle a t.teckse (name origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), ‘Atrophy,’ “Collapse,’’ ‘‘Coma,’”’ “Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,” ‘‘Senile,” etc.), ““Dropsy,” “Wx- 
haustion,” ‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” “Old age,” ‘Shock,’ ‘‘Uremia,’’, “‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “‘PUEBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, mecrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permi 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap, 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts 


PERSONAL AND STATISTICAL PARTICULARS 








3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
i F. W W. 
5a If casual Ge pes divorced 
Name of } (Oy) WIFE MAYER 
| 
6 AGE Years Months Days } IE LESS than 
2 aa ae 
67 10 14 | 
If STILLBORN, enter that fact here 
7 COCUEATION OF DECEASED 
OM ma oe eee HOUSEWIFE 
(b) Name of employer 
8 BIRTHPLACE (city or town) 
(State or country) Pp 0 L A N 97 


9 NAME OF 
FATHER 


eee EOP OER 


10 BIRTHPLACE OF 
FATHER (city or town) 


(State or country) 


11 MAIDEN NA 


‘ 


| 12 BIRTHPLACE OF 
MOTHER (city or town) 


eect) = =—s (ws is POLLARD 





OF MOTHER ETNEL GORDON. ¢ on 


(State or country) P Ol A ND 


13 
Informant ___ NATHANIEL COHEN 


“vies _APRa_A28_G(OE(77C 20672070“ ECU 


Filed. Y y ig AA 2. ,19 28 
cs 











Registrar of city or town where death occurred 


Registrar of city or town where deceased resided 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State____MASS, _City or Town WINTHROP No. UNDERHILL St. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months 


Boston 

STANDARD CERTIFICATE OF DEATH \City or town) 
| 1 PLACE OF DEATH Registered No. 0 
| Suffolk (Place of ae 
County Stat Registered No, —_______/ > — 

Bo ston (Place of residence) 
| Cityor town ——$——__— No. SS SE. Ward 
| (If death occurred in a hospital or institution, give its NAME instead of street and number) 
| 2 FULL NAME —__} DA CO 
| days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH A P R J L « 4 pe 


(Month) (Day) (Year) 
16 il HEREBY CERTIFY, That I attended deceased from 


fe Se ea 1 27to_ APRIL 22 1.28 
that I last saw h__ ER alive a BPRS. 2 1928 
and that death occurred, on the date stated above, re. Pt al Sees 


The CAUSE OF DEATH was as follows: (State fully) 


HYPERTR THRITIS --PLEURISY-— 

















Serovar ry ds. 
| coxeanporons A E TATION OF HEART 
(SECONDARY) 
px ooe eerie erie Se Fe uration) oS e SEs, SRF FS 








17 Where was disease contracted 
pa DS ON See a ee on ae 


| Did an operation precede death___ For what 
| 
| 





Date of operation__ 




















= Was there an autopsy. 

What test confirmed diagnosis 

(Signed) _NATHANIEL M, COWEN M.D. 
(Address) 

Date APR 28 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
(BETH ISRAEL) W ROX fo26 wm 


19 UNDERTAKER ADDRESS 


1, EINSTEIN 








may be properly classified. Exact statement of OCCUPATION is very important. 
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| 1 PLACE OF DEATH 





| Gist Suffolk 
| City or town Boston 
| (If death 
| 2 FULL Namp___ELIZABETH WELSH 
| (a) Residence. State MASS. City or 
(Usual place of abode) 
Length of residence in city or town where death occurred years months 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


Pa W, S > 


5a If married, pidowed. or divorced 
Name of j (or) WIFE 


1f LESS = 
| 2 ida 


23. «|: 


6 AGE Years Months Days 


If STILLBORN, enter that fact here 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


State eee 


No. INFANTS HOSPIT St. 





particular’ kind of work 
(b) Name of employer 


8 BIRTHPLACE (cityortown)___ WINTHROP _—__ 
(State or country) MASS a 

| 

STE 





9 NAME OF 
FATHER H ARR Y 


10 BIRTHPLACE OF 
FATHER (city or town) 


(State or country) 


eee UOTE AD 
11 MAIDEN NAME 
OF MOTHER MARGARET MC ASLEN 


12 BIRTHPLACE 0 
MOTHER (city or Seige) 


(State or country) 


i 





SCOTLAND 








> ae F WaMES 2 EL 1) ee T H E R 
(Address) 3 7 SIRE wer 
nem 19 28 CLL Leven 


Registrar a city or town where death occurred 
“2, 1928 


Registrar of city or town where deceased resided 





Filed__? Mas 


Boston 
(City or town) 
Registered No. 


(Place : 99 
Registered No. air 
(Place of residence) 


Ward 


ss 
occurred in a hospital or institution, give its NAME instead of street and number) 


(ff in the Army or Navy of the United States, give rank, organization, etc.) 


Town__WINTHROP wo 37 SIREN ct 
days. How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH A P R u L - piri 

(Month) (Day) (Year) 


16 | HEREBY CERTIFE Y, #That I attended deceased from 


APRIL 25 26, APRIL BY 27 1928, 
that I last saw po SER: ci on APR ! L = 3 19.28, 


and that death occurred, on the date stated above, wr een fics Sa See 


The CAUSE OF DEATH was as follows: (State fully) 





STREPTOCOCCUS MENINGITIS 
mos, Ta. LP 

















(duration) yrs. 
CONTRIBUTORY sTRPTOCOCCUS SEPTICEMIA 
iaacig (duration) yrs. mos._4._ ds. 








17 Where was disease contracted 
if not at place of dea’ 





Did an operation precede death________ For what. 





Date of operation... -— 





Was there an autopsy 





What test confirmed diagnosis. 











(Signed) _H- E, GALLUB M.D. 
(Address) 
i APRIL 28, 1928 





18 PLACE OF BURIAL, CREMATION, OR REMOVAL 


i alee) (City or town) 


19 UNDERTAKER 


R. C. KIRBY 


DATE OF BURIAL 
4-29 


ADDRESS 


, 19 28 


2 


a 











See eee ee eee ee ee ee 8 ee Se eS Se ee ane eee Oa eee nN 


ee 
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| The Commontwealth of Massachusetts 


Rampden 


County State 


City or town—___ Monson .- No. —Monson State Hosnital _St., 


(If death occurred in a hogpital or institution, give its NAME instead of aieet and number) 


| 1 PLACE OF DEATH 
| 


James JustinGallagher 


2 FULL NAME 


(a) Residence. 
(Usual place of abode) 























Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
43 || 3 SEX {COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR April 327, 1928 
ra A e Wo! 

§ Maie Hite - ya re (Month) Way) (Year) 
o |j—— 16 | HEREBY CERTIFY, That I attended deceased from 
3 5a aay lake Ml divorced Fel : : 128 ae A Yr. 2 6 i g , 
2 (or) WIFE : ¥) A ¥ r ry ra) Q 
oO TELESS than || tt I last caw nil aliveo pr. =a > if © 
> 6 AGE Years Months Days 9.45 a. 
cy lday,....hrs. || and that death occurred, on the date stated above, ai m. 
5 3 5 3 or... min. The CAUSE OF DEATH was as follows: (State fully) 
Ee If STILLBORN. enter that fact here ee ep 
<x 
5 
oO 7 OCCUPATION OF DECEASED 
oO (a) Trade, profession, or 5 
(e) cou lonih Sah iy ea ek 6 ee rr - , K § ; 
6 (b) Name of employer Twa eT CREO 6 a (aarasion ion) Se mos, ne 
af T+ CONTRIBUTORY 
& || 8 BIRTHPLACE (city or town) inthrop kexconpary? ; 
o Mass. (duration) ___yrs, mos. __ds. 
>= (State or country) < 17 Where was disease contracted 
= if not at place of denne = ee won 
a 9 NAME OF i 
8 FATHER ed ames He nr y G at 1 ag, h er Did an operation precede death_____.O For what 
* ||| 10 BIRTHPLACE OF Charlestown ; 
mM lie| FATHER City or town) r wane Date of operation = 
3 We (State or country) ; “ Was there an autopsy 
= |w A linical findings 
n : : What test d 
@ |@| "Qrmormee Catherine L, Sheerin at tent eon fn seme s tier 
ws) (Signed) ,m. D. 
> ||&)| 12 BIRTHPLACE OF 
‘= MOTHER (city or town)__F. _Bos ston __i| (Address) —t +, falwer, Meas ——____ x 
Qa 
° (State or country) Date Apri tes 1°28 
3 |} _ Bate CRESS Fh 8 AE Et s 
o 13 8 18 PLACE OF BURIAL, CREMATION, +e D OF BURIA 
2 || “Informant _P i 2 snital Yoly Cross Ma Arr. BO, Be 
= (Address) Ds Aye Pan mer, Mass. (Cemetery) — or town) » 19 

14 BY .30 19 BA ut PBae Q 19 UNDERTAKER ADDRESS 

once ie T realiy 29 48 Camori dge 
_- Registrar of city or town where death occurred ache ee Oibak Y & 7OnN Mi & 








Registrar of city or town where deceased resided 


STANDARD CERTIFICATE OF DEATH 


Mass. 








(City or town) 


Registered No, ———____ 
(Place of SP 


Registered No. 


(Place of residence’ 


Ward 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


State ___Mass. City or Town “inthrop _No. 1 George St. 
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: 4 OFFICE GF THE SECRETARY Ohe Commonwealth of Massarhusetts 

EI _DWISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 

; Sia PLACE OF DEATH Gi pen 
< Couny_Suffolk Sabot Ed sie2SS Registered Now f a 
3 wad 235 Washington Ave. eet 

: ¢ eat nwinthrop ye death occurred in a hospital or institution, give its NAME instead of rere le 


2FULL NAME___ Richard J. Perry 








(if U. 5. War Veteran, specify WAR) 


a) Residence. No__235 Washington Ave, _st, Ward, 


(Usual place of abode) (If non-resident give city or town and state) 

























































: Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? ears months 

3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR K Ay 4 

r | DIVORCED (write the word) 15 DATE OF DEATH e oD) ¥ a \ : Ea) 

on Jay ear 

| a] - - i 
| White Single 16 iH E REBY CERTIF Wi That 1 ttended deceased from | 

| a i ; : ; i 

| 5a if Regn widowed or divorced 21 Am). 4 ; Wits 19.2 2$ wt: 2 = if 1929 

(or) WIFE of : ~ = . 

| — — = ———— that | last saw h_|q__alive PGT APOE ET 192% | 

Years | Months | Day> IF LESS than ea chat 07. i 

| | 1 day hrs. }{ 20d that death cccurred, cn the date stated above, at___Y -_1_ —— m. 

| See 3 The CAUSE OF DEATH was as follows: (State fully) 











ee es Re 18 VAISVL 
IF STILLBORN, enter that fact here Rwonelircd VARA VS Dia Se Et Ea 


T OCCUPATION OF DECEASED Be ate ape nt , 


(a) Trade, profession, or eS DS a 8 Se ee ee ee 7 
i duration mos. =. ds: 
(b) Name of employer ( ) 


particular kind of work 
a us CONTRIBUTORY = \ 
(Secondary) | 
B BirtHriAcE City) Chelsea 








See instructions and extracts from the laws on back of certificate. 


















































a ee ee ee ee ee doraticn) yrs. mes. Ss ds) 
3 (State or county) Mass yee tees Fe Br 
: 3 = aac oe 
] 
3 9 eae Pp hill ip ee ? Did an operation precede death__Y1)_For what | 
10 BIRTHPLACE OF a Date of operation Ry ee | 
FATHER (City) SG; | ‘Boston RE} P 
(State or country) Was there an autopsy = Z 2 = 








eo) - |: 
11 MAIDEN NAME 


OF MOTHER Eleanor ¥. Tobin | (Signed) EA ties | [ese come 
AX 


12 BIRTHPLACE OF 
MOTHER (City) St, John : Pee : 
(State or country) __ Date 
13 18 PLACE OF Red a5. a OR REMOVAL | DATE OF BURIAL 


What test confirmed diagnosis 





PARENTS 



























plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. 
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4 Informant 

oss Malden _—_—| 4/30/28 

; (Address) 2 35 W =e hington Ave, ed é ages ee (City or town) ae Lie | / / 

} 14 fi / NDERTAKER — ( : 

: Filed WY F idd | {/2 b rls ft O f eh, | 
(Month) y, (Day) (Year) REGISTRAR f 











Date cf 
issue 
of permi 





20 | HEREBY CERTIFY that a satisfactory s a 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was ® Sb b 





“REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S, Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as Howse- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons eng2ged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Hxam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., of. ..(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘“Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” ““Coma,”’ “Convulsions,” “Debility” 








(“Congenital,” ‘‘Senile,”’ etc.), ‘Dropsy,’” ‘Exhaustion,’ ‘Heart 
failure,’ ‘‘Hemorrhage,’’ ‘‘Inanition,’’ ‘‘Marasmus,’’ “Old age,” 
“Shock,” ‘‘Uremia,” ‘Weakness,’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUERPERAL seplicemia,’’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 


tion a standard certificate of death, stating to the best of his knowl- 


edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 


health or its agent appointed to issue such permits, or if there is no 


such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 


. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 


board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 


tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person).........-..-.- 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. ; 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
cle a5 absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)’’ 
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1 PLACE OF DEATH 


County Suffolk State 


The Commontwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Boston 
(City or town) 
Registered No. 


(Place of dea h)5 


Registered No. 


(Place of residence’ 





Boston No. 
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MASS, 








City or town 


2 FULL NAME __YOHN 0. 


(a) Residence. State 
(Usual place of abode) 
Length of residence in city or town where death occurred 
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years months 
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7 OCCUPATION OF DECEASED 
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particular of wo! 


(b) Name of employer 


BOSTON PSYCHOPATHIC HOSP I TAL 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


City or Town 


mr TRAVELLING SALESMAN 





8 BIRTHPLACE (city or town) 


(State or country) ENGI AND 


9 NAME OF 


FATHER ROLLA COLEMAN 
10 BIRTHPLACE OF 
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(State or country) ENGLAND 
Pe SEN NAME MARY A, ROSENA 
| 12 BIRTHPLACE OF 
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(State or country) EN GLA ND 


oe RECORDS 
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y} 
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ae { 


Registrar of city or town where death occurred 


Registrar of city or town where deceased resided 


Ward 








(If in the Army or Navy of the United States, give rank, organization, ete.) 


WINTHROP, 24 VILLA AVE, gy 


days. How long in U. S., if of foreign birth? years months days 
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That I attended deceased from 


15 DATE OF DEATH 

















and that death occurred, on the date stated above, a‘ m. 
The CAUSE OF DEATH was as follows: (State fully) 
MYOCARDITIS LUETIC  _ 

(duration) yrs.. mos. ds. 














contrinutory_PSCHOSIS WITH OTHER BRAIN 
(econpany) AND NERV,QUS, DISEASES,. 


17 Where was disease contracted 
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Did an operation precede death For what____ 


Date of operation 








Was there an autopsy 

What test confirmed diagnosis. 

(Signed) __ DAVID PRIAL 
(Address) 


Date re 
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a) Residence. No__©7 Bucannon 3t. St., Ward, pM Bh 
(Usual place of abode) (If non-resident give city or town and state) 


Length of residence in city or town where death occurred years months How long in U. S., if of foreign birth? years months 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 

rst line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as Mouse- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. I the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of causo of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia, Bronchopnewmonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GEO. SN, feared agtesonsnie> (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ “Convulsions,” “Debility” 
(‘Congenital,”’ “Senile,” etc.), ‘“Dropsy,” “BPxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,” ‘‘Marasmus,” “Old age,” 
“Shock,” ‘‘Uremia,”’ “Weakness,” etc, when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “ PUERPERAL septicemia,” ‘‘PUERPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 


Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last’ illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec, 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk; as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Wfedical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_ He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


——— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—-Chap. 114, Sec. 46, 
G. L., as amended. 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ “‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For. persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report *“‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
PE WOK: tote agate oo. 5 (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor’”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ ‘‘Anemia’”’ 
(merely symptomatic), ‘‘Atrophy,’’ ‘‘Collapse,’’ ‘‘Coma,’’ ‘‘Convul- 
sions,”’ ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,’”’ etc.), ‘‘Dropsy,” ‘“Ex- 
haustion,’’ ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,”’ ‘‘Maras- 
mus,” ‘‘Old age,” ‘‘Shock,’’ ‘“‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUunRPERAL 
septicemia,”’ ‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘*primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS _ a" 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. . . 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


L 


PHRISIVIANS Should State VUAUSE UF DEAT in plain terms, So that it may be property classified. 


AGE snould be Stated EAAUILT. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 
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Ps ¥, W LESS ke that I last saw h_L™M alive on May 8 As. 28 
ears 
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86 ee The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here 
Arteriosclerosis 
7 yey ee OF DECEASED G 
es arpenter 
(6). Haase of caployer _____ (duration) _4 yrs. mos. ds. 
N CONTRIBUTOR Y 
8 BIRTHPLACE (city or town) ot learned (seconpary) 
(State or country) Pri nee Edward AL s 1 an a (duration) yrs. mos. ds. 
9 NAME OF 17 th nas diese one 
SaTtEE Walter Bell not at place of dea ia 
| 10 BIRTHPLACE OF No t 1 earne d Did an operation precede —— Date of. 
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t¢| 11 MAIDEN NAME ; D yve e 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return ‘‘Laborer,’”’ ‘‘Foreman,”’ ‘‘Manager,” ‘‘Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, Housework, or Athome, and 
children, not gainfully employed, as At school or Athome. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, ete, If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death.— Name, first, the DISEASE CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘Epidemic cerebrospinal 
meningitis’’); Diphtheria (avoid use of ‘“‘Croup”); Typhoid Fever (never 
report ‘‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(“Pneumonia,” unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.......... (name 
origin; ‘“‘Cancer’”’ is less definite; avoid use of “‘Tumor” for malignant 
neoplasms) ; Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,” ‘‘Anemia” (merely symptomatic), ‘Atrophy,’ “Col- 
lapse,”’ “‘Coma,” ‘‘Convulsions,’’ ‘“‘Debility”’ (‘‘Congenital,’’ ‘‘Senile,” 
etc.), ‘“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘Hemorrhage,’ “Ina- 
nition,” ‘‘Marasmus,” ‘Old age,” ‘“‘Shock,’’ ‘‘Uremia,”’ ‘‘Weakness,”’ 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘PupR- 
PERAL septicemia,’ ‘‘PUERPERAL peritonitis,” etc. 


-State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. ...—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body.. until he 
has received a permit from the board of health or its agent...or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or uf, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed byitorby the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. ..The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 45. 

Medical examiners shall ntake examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” “Fore- 
man,” “Manager,’’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive © definite salary), may be entered as House- 
wife, Housework, or At home, nnd children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. . 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Ixam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
DEC pei inncpswnacyseceaesen (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or inte reurrent) afiection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,’’ ‘‘Coma,’’ “Convulsions,” ‘Debility” 


(‘‘Congenital,”’ “Senile,” ete.), ‘Dropsy,”’ “Pxhaustion,” “Heart 
failure,” ‘‘Hemorrhage,”’ “Jnanition,’’ ‘Marasmus,’”’ ‘Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” ete., when a definite disease 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 95 “PUERPERAL septicemia,’’ ‘‘PUEBRPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: I primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the solo cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_ He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 


& 
2 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 
Exact statement of OCCUPATION is very important, See instructions and extracts from the laws on back of certificate. 


—- 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1PLACE OF DEA 
i eee 


2FULL NAME__ George f 
a) Residence. No. Ort Penite, Neen, 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 

















3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
Kale thite Singics. 
5a If married, widowed or divorced 
BAND of 
(or) WIFE of eee mee 
6 AGE Years | Months — _— | Days IF LESS than 
| 1 day, ...:..2: hrs. 
a9 z i. | or........min 
I 
IF STILLBORN, enter that fact here 
Se -Seeen 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work . Goldier, TS Apu, 


(b) Name of employer Uy o 
Me she APU» 


























& BIRTHPLACE (city) Tnkngene | 
(State or country) Sew K 
ampehirce 
Q NAME OF 
nee Unerion Te 
w | 10 BIRTHPLACE OF 
2 | FATHER (City) 
z (State or country) 
3 Unknzsd6 
| 11 MAIDEN NAME 
pice PPROTHER Unknown. 
a 
1 2 BIRTHPLACE OF Unknor ne 
MOTHER (City) 





(State or country) 


13 , ; 
informants 20282 Military roverds. 
(Address) Fort Banke, Maev. 
14 if / att 
Filed 6 / a; 
(Month) (Day) (Year) 
20 | HEREBY CERTIFY that a satisfactory stan- 


dard certificate of death was filed with me / Py 
BEFORE the burial or transit permit was issued 20 





REGISTRAR 











tA? - 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


_ State Mateachusettes, 
City orTown__TSnteeme = ny ieation 


(If death occurred in a hospital or institution, give its NAME 
. * a 4 == 


(if U. 5. War Veteran, specify WAR) 


i years 7 months ? days. 


(City or town) 0 
Registered no? PFU _ 


: St.,___Ward 
instead of street and number) 


> 


ns 





St.,__aeme Ward, smearmeate 


(if non-resident give city or town and state) 
if of foreign birth? years months 


MEDICAL CERTIFICATE OF DEATH 


( ont 42, 





How long in U. S., days. 





15 DATE OF DEATH 





ear 
HEREBY CERTIFY, That! attended deceased from 


__Mey 8, 102 >) _Mey 23, Ss, 
that | last saw hSsa alive om | ass £3 Bey 
apd that dent secae on he ale ited oye, <t—__e ———_- 

Appemiicitic, sovte, punegronqig,g 











16 I 











(duration) 0 yrs. ses mos. £8 ds. 


wy MPTitenitis, «cute 
conrriBulagy = imu 


ERS g PEORII 5 ——_— Atusston) apy a — 0st. 
1 Where was disease contracted 
| et ee ee eee ee eee 


if not at place of deat! 


Did an operation precede death_ BABS For whatipremdiecltig, 


Date of operation __ May 77,1978, 








Was there an autopsy 





What test confirmed diagnosi: 


4 








ard 
a 4 Alaborafery testisen: 
addres Ses turRer Capt, H.C. UShe | 
_oe "Nay 11e1e%8¢ 


(Signe 














| 

18 REMOVAL DATE OF BURIAL ; 

COE 27 71 S a | 
(Cemetery) j (City or town) 2) f 





19 UNDERTAK 


aaS. 


ADDRESS 








Official /// Date of ; ae 
cia J. , - issue ~ ermi /. 
4 positiog/ . (Le 4 f permitt J No. wpe Dif (x 





i 








ll ae 


oe 


at ie i ee le 





(Approred by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Scrvant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DBPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary afiection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., of.. (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘‘Anemia'’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convulsions,” ‘‘Debility” 
(“Congenital,’’ ‘Senile,’ ete.), ‘‘Dropsy,’’ “Exhaustion,” ‘Heart 
failure,’ ‘Hemorrhage,’ ‘‘Inanition,’’ ‘‘Marasmus,’’ ‘Old age,” 
“Shock,” ‘Uremia,”’ ‘Weakness,’ cte., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUDRPPRAL septicemia,"’ “PUERPERAL 
perttonitis,’’ ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: I? primary cause, write the word 
‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
a3 the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, nocrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, P 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important, 
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OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH - Winthrop - 
1PLACE OF DEATH City or town) > 
aes ere we a eke SSS gee aes | | Registered No. a SEE 
City orton Winthrop =. No. Winthrop community hospital St.,____Ward 





(lf death occurred in a hospital or institution, give its NAME instead of street and number) 


FULL NAME (Baby) Corcoran 





(if U. 5. War Veteran, specify WAR) 








9 Enfeild Rd 

a) Residence. No. 19° Enfe Rd, St., Ward, f £ 
(Usual place of abode) ‘ (if non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months 













































PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH s 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WiDOWED, OR 
a DiVORCED (write the word) 15 DATE OF DEATH Wa ss 1S ! ei 2 
Mele White Single (Month) (Day) (Year) _ 
Jing 16 | HEREBY CEWTIFY, That | attended deceased from 
5a if pee idowed or divorced whl ine 
(or) WIFE of 
a that | last saw h _alive o cok ee 
6 AGE Years | Months | Days =| IF LESS than 





1 day hrs. and that death occurred, on the date stated above, at__ m. 
| eee z The CAUSE OF DEATH was as follows: (State fully) 


| 
Stillborn 


IF STILLBORN, enter that fact here ea —_— Ek i 
f ve t OUR EO um 

















7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 














































































































durati rs. eo as dS 
(b) Name of employer F eetpiint i lag os “hove 
; (Secondary) 
8 BIRTHPLACE (City) W 3 othr * Pp (duration) yrs. mos.> 2a? Ss “ds? 
Stat t i 
pale ol Mass, TPT aatier es ae 
. FATHER Wi lliam . Did an operation precede death__For wha 
0 10 Ey canal Zas + Bos ton Date of operation 
z (State or country) Mas Ss. Was there an autopsy = cs & | 
ul ae 
What test confirmed diagnosis 
f | 11 MAIDEN NAME os eh 
, ; ollo e t a 2 
< ofmoTkeR Agnes C,M y on ee | tS ae | ; 
1 2 BIRTHPLACE OF At See i] 
MOTHER (City) South Boston (addres) J] Aaaritg or (i 
(State or cgintry) Nass, Date a eral ¥ - 14 2 4 : 
13 ; 18 PLACE OF BURIAE, CREMATION, OR REMOVAL DATE OF BURIAL i) 
inornat Williath Corcoran St.Michaels Boston 5/15/28 
on yt ,wic e€ 
(Address) 19 Enfi el d Rd . (Cemetery) (City or town) | 
14 eae he of. y dU ee 7 ee ADDRESS 
Flea x MAA) Je): /) f y Ce 
(Month) (Day) (Year) REGISTRAR 4 
20 L BERER I EERTAEY that a satistastory stan ny i ee Dfte of : j 
ard certificate of death was filed wi J : / ffici é Y i —~ —S »—Permi | 
BEFORE the burial or transit permitwas isstied etait SLI Leer ‘Tae . 


——— ee 








(Approved by U, S. Census and American Public Health Association) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary Jire- 
man, ete. But in many cases, especially in industrial employments, 


it is necessary to know (a) the kind of work and also (b) the nature of | 


the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” ‘‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state cccupa- 
tion at beginning of illness. if retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. [xam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
(mame origin; ‘‘Cancer’’ is less definite; avoid use 
of for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 





3 


contributory (secondary or intercurrent) affection need not be stated . 


unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘“‘Asthenia,’’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,” “Convulsions,” ‘‘Debility” 


(Congenital, “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart 

failure,’ ‘Hemorrhage,’ ‘“Inanition,’’ ‘“Marasmus,’ ‘Old age,” 

“Shock,” ‘Uremia,’ ‘Weakness,’ etce., when a definite disease 
’ 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,”’ “PUERPERAL 
peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com-=- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


* 


FROM THE LAWS CF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, of from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deijivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in ease of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the elerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, ii known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified: 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 
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OFFICE OF THE SECRETARY Che Commonwealth af Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
PLACE OF DEATH ; ra, > ACH antowitl= ym 
County. ___—S«s Suffolk Mees Stte_M@sS = ——t—CCORRWrgistterreed Nov : 








City or Town__Winthrop No_33 Dolphin St,___Ward 
(lf death occurred in a hospital or institution, give its NAME instead of street and number) 


FULL NAME__._JOhn Thomas Sullivan 





(if U. S. War Veteran, specify WAR) 





ee. oo) DOLGMam BVeie ee Pliiis® . see Ward ole 
(Usual place of abode) (lf non-resident give city or town and state) 
Length of residence in city or town where death occurred ears months days. How long in U. S., if of foreign birth? ears months days. 









































PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR C 
DIVORCED (write the word) 15 DATE OF DEATH G { q Lye 





= (Day) (Year) 


i ! White Warren 6s. 2 22 i HEREBY RTIF That | attended deceased from 
5a if or ea or divorced ‘ ie to lho 9 2, a 
or WIFEO! Catherine If 


_ that | last saw h_A4a~ alive on ae 


6 AGE Years | Months =| say IF LESS than y= 
1 day,....hrs, |} 20d thet death occurred, on the date ay above, a 7 aa m. 
ae > The CAUSE OF DEATH was as follows: (State fully) 


75 | ie Cr... MIN. 


IF STILLBORN, enter thai fact here 






































7 OCCUPATION OF DECEASED 









































(a) Trade, profession, or pee Sos a es 
particular kind of work Ret ir GEFs j 
es Nendo eniptoyer = (duration). yrs. Mos sig 
. mF fa To eee SEP ts 2 = 2 2 
econdary 
8 epee ~~ BOsteOn-:.* (duration)____- yrs__- mos... __¢s. 
te or couniry f 17 Where was disease contracted 
zaes ass : if not at place of death 
9 NAME OF 9 F 
FATHER x ] Did an operation precede death___—_»- “"_ For what__ x 





10 BIRTHPLACE OF 5 Date of operation 


FATHER (City) Treland- 4 + ee: “3 | 


(State or country) Was there an autopsy = : eos | 


11 MAIDEN NAME ~ 777 


OF MOTHER 











What test confirme 











PARENTS 
| 
\ 








1 2 BIRTHPLACE 0 


MOTHER city). Ireland 


(State or country) 








Date Sey (APs if. eal Sa 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
yan atnrop ___ Winthrop 


__ Cemetery) (City or town) 







13° 
Informant 
(Address) 











§/19/ 28 ji 





























14 . ; a 1 DERT. 
ed c Ae wh 
(Month) (Day) (Year) ye 
20 | HEREBY CERTIFY that a satisfactory ‘stan- : ; “Date of ? 
dard certificate of death was filed with me “” it Lae i - issue ST 
BEFORE the burial or transit permit was issued” Osi f permit . 
f 








(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,’’ “Fore- 
man,” ‘Manager,”’ ‘Dealer,’ ete.; without more precise specification, 
as Day laborer, Farm laborer, Leborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, 2s 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup"’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritonewm, ete., Carcinoma, Sarcoma, 
GLO. FOL. eosttitie osrces-ee (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 aa.§ 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,”’ “Convulsions,” “Debility” 
(‘‘Congenital,”’ “Senile,” ete.), ‘Dropsy,” “Wxhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “Jnanition,’ ‘Marasmus,”’ “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” ete, when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as “PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary causo, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticomia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertakor or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
sclectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


__ He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 





plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “‘Fore- 
man,” Manager,’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Ixam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
OLOMOL ssn s05 5 (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. ‘The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘“Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘Collapse,’ ‘Coma,”’ ‘‘Convulsions,”’ “Debility”’ 








(“‘Congenital,’’ ‘‘Senile,'’ ete.), “Dropsy,” ‘‘Exhaustion,” “Heart 
failure,’ ‘‘Hemorrhage,”’ “Inanition,” ‘Marasmus,” “Old age,” 
“Shock,” ‘“Uremia,”’ ‘Weakness,’ ete., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PCERPDRAL septicemia," “PUERPERAL 
peritonitis,” ete. 


State couso for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: if primary cause, write the word 
“‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the solo causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, monin- 
gitis, miscarriages, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec, 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by Jaw, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. ~ 


_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, See. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brgught into the commonwealth until 
he has received-a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—-Chap. 114, Sec. 46, 
G.L., as amended, 


i 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly ciassified: 


o 
% 
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See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 
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(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” “‘Fore- 
man,” “Manager,” ‘‘Dealer,” ctc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. Ti retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who haye 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
to, ol.. £20. 5...-:.... (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Mcasles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “Anemia” (merely symp- 
tomatic), ‘‘Atrophy,”’ “Collapse,” ‘““Coma,”’ ‘‘Convulsions,”’ “Debility” 


(“Congenital,” ‘‘Senile,” etc.), ‘‘Dropsy,” ‘‘Exhaustion,” “Heart 
failure,” ‘Hemorrhage,’ ‘Inanition,’’ ‘‘Marasmus,” “Old age,” 
“Shock,” ‘“Uremia,’ ‘Weakness,’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as ‘‘PUEPRPDRAL septicemia,” ‘“PUBRPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9, 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF D 


(Approved by U. S, Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of. “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GEG. AOL csacesebe: spncerves (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘‘Anemia” (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”” “Coma,’’ “Convulsions,”’ ‘‘Debility”’ 
(Congenital, “Senile,” ete.), ‘Dropsy,” ‘Exhaustion,” “Heart 
failure,” ‘Hemorrhage,’ “Tnanition,’’ “‘Marasmus,’” “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ete., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as ‘“PUBRPDRAL septicemia,"’ “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF ‘CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in 2 town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen far the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon ,the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of vgtious pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the mature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” “Manager,’’ Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
oceupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASP CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Tor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,’”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
EOL BEI Keaics ieenesuacseos (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘“‘Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,” “Convulsions,” “Debility’’ 
(“‘Congenital,’’ ‘‘Senile,’’ etc.), “Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,’ “Hemorrhage,” “Jnanition,’’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘“Uremia,’ ‘‘Weakness,’’ ctc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,”’ ‘‘PURRPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medieal Association.) 


Bronchopneumonia: if primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the gole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such petmits, or if there is no 
such board, from the clerk of the town whete the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISEASE CAUSING 
ppatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BU OUD ic spas (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” “‘Anemia’”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘Coma,’ “Convul- 
sions,’”’ ‘‘Debility”’ (‘Congenital,’”’ ‘‘Senile,’’ etc.), ‘“Dropsy,” “Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘“‘Inanition,” ‘‘Maras- 
mus,” “Old age,” “‘Shock,’”’ ‘‘Uremia,”’, ‘‘ Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. ..- 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire-—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Medical Examiner’s Certificate of Death 


(ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 







1 PLACE OF DEATH 








City or Town. wil z ol&s Pe é fe... aks MAN\A......... St. 2s Ward 
ia i ospital pr jastitution, give its NAME instead of street and srumber) 

2 FULL NAME ..> \ 47 Bp sl : Ee f 5,1 Ss, SA SURE eR Sl: AS REM, RIN 9 ee Oe 

(a) Residence. 


(Usual place of aiacte) 
Length of residence In city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


W p : | DIVORCED (write the, word) 
5a If aie of LL Mea: divorged 

HUSB. 0S. (2, tiles 

ee waEb-of 


6 AGE Years oes: Days if less than 
1 day,..... hrs. 
(y( nf or. .... min, 
IF STILLBORK, enter that fact here 


7 OCCUPATION OF DECK, 
(a) Trade, profession, or sy 6 
particular kind of work Weal. Lee POY 1D OA Sk ke nas Oe ea 


(b) Name of employer 









(If non-resident, give city or town and state) 
How long In U.S., If of torelgn birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH.........~ ; as £0 ES Rover eins 5th ae Gg y ve g 






days 






























{ Month ) (Day) (Year) 





16 








| HEREBY CERTIFY that I have investigated the 
death of the person above-named and that the CAUSE AND MANNER 
thereof are as follows: 








8 BIRTHPLACE (City) ...S». JoQ......45 ee RA, Rigevncaw wenbeseds 
(State or country) 





9 NAME OF 
FATHER 


aa ei (ee reverse side for description for unknown person) 
10 BIRTHPLACE OF 
FATHER (City) ....... said OAL OI ae ae eeRE ee ee tceer eer 17 Where was ifijury eed 


(State or country) ‘ 
11 MAIDEN NAM 
OF MOTHER RIAL MEL e J 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or a 


x aye Yu. gouN alle. ie Tees fs He 


(Address) 83 rae NUAAMAD 
(Cemetery) 


14 =i Ay J Ay, HOE 
a Ee Gea ee eee R Sapam = | 


20 Burial permit CRiQ Official 21 Date of Permit 
issued by.........U/ pve £0, ( aA LLL... position issue. Sn Gio (AY 123 oN 










PARENTS 





Selle Rs, cements 



















EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
aus ee uke of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. .- No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Ohap 11, Sec. 45 as 
amended. 5 


DESCRIPTION (for unknown person)..............-- 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
cla * absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and nianner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.’”’ “Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed). ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 

he No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. ‘The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person).........-..-. 


edical examiners shall make examination upon the 
w of the dead bodies of only such persons as are sup- 
ed to have died by violence. If a medical examiner 


_-fias notice that there is within his county the body of such 


a person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Chap, 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 388, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
cian is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 


rhage ,spontaneous, of the brain (basal ganglia) (found 
dead In bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Che Commonwealth of Massachusetts 








MEDICAL EXAMINER FOR SUFFOLK COUNTY 


Office of the Northern Division 
274 BOYLSTON STREET, BOSTON 





e 
SORGE BURGESS MAGRATH, M.D. 
Medical Examiner 


To THE TOWN CLERK, WINTHROP, MASSACHUSETTS: -—— 





% hereby certify that on the__23rd & 26th _days of____ May, 





in the year 1928.» in accordance with the provisions of law, I examined the body 


and made personal inquiry into the cause and manner of the death of 


JOSEPH GEORGE PRANSKY EON > ae a os 

















aged forty-five years, late of 37 Sea Foam Ave., Winthrop, Mass., 
who died at 357 Sea Foam Avenue, Winthrop, Massachusetts, on 
the 23rd. day of May » in the year 19. 28+ | 





{ further declare it to be my opinion that the said decedent Dted from 


Natural Causes: Endarteriitis, chronic, of the coronary artery, 


left, — branches, with stenosis of the descending and occlusion 


the circumflex branch. (Died suddenly.) 


WITNESS my hand and seal this_ 12th day of July, 


Medi k County. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. ‘The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” ‘Dealer,’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
oceupations of persons engaged in domestic service for wages, 23 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DQATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
EGON seca; tadteanroresesr (name origin; ‘‘Canccr’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valoular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘“‘Asthenia,” ‘‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” “‘Collapse,’’ “Coma,’”’ Convulsions,” ‘‘Debility” 


(‘‘Congenital,’’ ‘‘Senile,”’ etc.), “Dropsy,” “Exhaustion,” “Heart 
failure,” ‘Hemorrhage,’ ‘‘Inanition,” “Marasmus,”’ “Old age,” 
“Shock,” ‘Uremia,”’ ‘'Weakness,’’ ctc., when a definite disease 


Always qualify all diseases resulting 
” “pUERPERAL 


can be ascertained as the cause. 
irom childbirth or miscarriage, as ‘PUERPERAL septicemia, 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
a3 the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrone, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cerhetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec, 46, 
G. L., as amended, 
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Every item of information should be carefully sup- 


plied. AGE should-be-stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of oceupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. &., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. ‘The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive 4 definite selary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 48 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
DEO ylObisiccrspeacesnoee (name origin; “Cancer” is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘Debility”’ 


(‘Congenital,”’ “Senile,”’ ete.), “Dropsy,”” “Exhaustion,” ‘Heart 
failure,” “Hemorrhage,” “Tnanition,” “Moarasmus,” “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ete. when o definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a5 “PUERPERAL septicemia,’ ‘PUERPERAL 
peritonitis," ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, homorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS CF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, @ satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 


dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description a3 full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


ES 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Parmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary jire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onsy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritonewm, ete., Carcinoma, Sarcoma, 
EO. JOKs scutes ttcacfs = (mame origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘“Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘Coma,’ “Convulsions,”’ ‘‘Debility”’ 





(‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” “Pxhaustion,” “Heart 
failure,’ ‘‘Hemorrhage,”’ “Tnanition,’ ‘“Marasmus,’’ ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,” etc., when a definite disease 


Always qualify all diseases resulting 
‘‘pUERPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as “PUERPERAL septicemia, 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 


cclerk of the town where the body is to be buried or the funeral is to 


be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 





may be properly classified. Exact statement of OCCUPATION is very important. 









1 PLACE OF DEATH 
Suffolk 


Boston 


County. State 





City or town 


2 FULL NAME —__Ai}CE A, BUCK 
(a) Residence. State MASS. City or 
(Usual place of abode) 
Length of residence in city or town where death occurred years months 










PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
F. We ° 
5a If acre’ ioe td divorced 
Name of } (ir) WIFE WELLIAM A, 
6 AGE Years Months Days If LESS than 
: Lge ian 


33 7 13 


If STILLBORN, enter that fact here 


7 OCCUPATION ¢ OF DECEASED 
ir fession, or 
Oiuteindermk ___——«sSTENOGRAPHER 
(b) Name of employer ON & CO 
Pees  . PAMES WILKINS i>. 
8 BIRTHPLACE (cityortown)_____ WINTHROP 
(State or country) MAS S$ 


9 NAME OF 


FATHER WILLIAM AMES 








®| 10 BIRTHPLACE OF 
EF FATHER (city or town) san le al chee 
z (State or country) 


oT tstC“Ct;téC*N RRMA 


@;| 11 MAIDEN NAME 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


No. ROXBURY HOSPITAL _—_—__ gt, 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 





qd OF MOTHER MARGARET CUMMINGS 


&/| 12 BIRTHPLACE OF 
MOTHER (city or town) 


(State or country) 










13 


(Address) = ute 
14 
Fiiea___JUNE Jig 28 
Registrar of city or town where death occurred 
Filed e519 2 


Registrar of city or town where deceased resided 


Boston 
(City or town) 


Registered NTR yah 


(Place of residence’ 
Ward 


Registered No. 


(If in the Army or Navy of the United States, give rank, organizaticn, etc.) 
Town Wt NTHROP—No. ee 


days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 











1928 


MAY 2 
(Month) (Day) (Year) 
16 | HEREBY CERTIFY, That I attended deceased from 


MAY @ ,»_28 MAY 2 ek ae 
that I last saw nh__ER alive es 1 Me ee 19_78_, 


and that death occurred, on the date stated above, a 
The CAUSE OF DEATH was as follows: (State fully) 


15 DATE OF DEATH 


FIBROMYOMATA UTERI 








(duration)__yrs. mos. ds. 


CONTRIBUTORY R AL. SHOCK 


(SECONDARY) 





(duration) __yrs. mos, ds. 








17 Where was disease contracted 


Pie a CO CC eee ee 
Did an operation precede doth VE S For whee B R 0 M Y 0 MA 


Date of operatio: MA Y 2 8 | 2 8 


Was there an autopsy. 





What test confirmed diagnosis 


Signed) —_E 4, HODGKINS 
(Address) 


bate MAY 29, 1928 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 





Mt. 





HO NT HROP HR OP ___| 5e 
Cemetery) ity or town) Se3) 
19 UNDERTAKER ADDRESS 


Ce. R»BENNISON 








as 


at 


ORD. Every item Of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 










& 
~ 


Exact statement of OCCUPATION ‘is very important. See instructions and extracts from the laws on back of certificate. 
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City or J pe eee No  Bevecoi FA St, Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2FULL name 227 Les We OR, J Cee 


(if U. ‘ar Veteran, specify WAR) 





200,000. 9-26. NO. 6373 











we GS a@ayrles~1~* 




















a) Residence. No. Stes 2 =Ward; 2 
(Usual place of abode) : (lf non-resident give city or town and state) 
Length of residence in city or town where death occurred months days. How long in U. S., if of foreign birth? years months 
























PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR : 3 
Hake DIVORCED (write the word) 15 DATE OF DEATH t Ss) o - x ? at i 
ck ay ear 
AM Ed <u) PHEREBY QERTIEFY,, That Pattentcdvaced fan: 
5a if para wiley widowed ordivarced / 1929, to. So 9 2e 











ty ae mrss 
CO. WIEE of 7 ¢ ada, “9 re : 5: 
that | last saw h aa alive on. =. 132 
‘IF LESS than a ( P. 
1 day, hrs. and that death occurred, on the date stated above, a £ m. 


ae The CAUSE OF DEATH was as follows: (State fully) 


6 AGE Years Months Days 


yee 


IF STILLBORN, enter that fact here xa ; 4 - 


7 OCCUPATION OF DECEASED 

































































(a) Trade, profession, or Psa = 
particular Rind of work AE = t Z 
pal (duration). yrs. mos. ds. 
(b) Name of employer $ ee SS 
a gr Ay 
ee. rg 7 econdary 
8 BIRTHPLACE (City) Ce ere YAtcaar an oa ee ee YA - A duration) yrs. é mos. ds. 
(State or country) « ¥ < in Z 17 Where was disease contracted 
= ZA, tA. ato ifmotiat place votsdeath =~ Se ee Se eae 
9 NAME OF B , : 
Did an operation precede death__._._____For wha 
10 BIRTHPLACE OF Date of operation 
FATHER (City) 
(State or country) mV TES ES Sp Was there an autopsy 








11 aaa NAME 


FMOTHER 47, Muay Ghent 2 
vengmie Testes eee 


(State or country) 








PARENTS 














18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 




















13 : 
Informant few eet ons |b Fk, sean + Gonefing Klien ty y) 
(Address) (Cemetery) (City or’town) Lv — 
1.9 UNDERTAKER ADDRESS 
d_4 f ‘ - 
© (atonthy ayy (ear) REGISTRAR Chae, 7? je EEG } fe 0 Cn 





20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


Date of 


issue By fas Fue 
of permit Ly Lc pane 













(Approved by U. $. Census and American Public Health Association) 


a 


Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. &. Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,”’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), nay be entered as House- 
wife, H ousework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, €S 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASB CAUSING DEATH, State occupa- 
tion at beginning of illness. If retired from business, that fact May 
be indicated thus: Farmer (retired, 6 yrs.): For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,’” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
OtC., Of.srecserereeceres (name origin; “Cancer” is less definite; avoid use 
of “Tumor"’ for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intereurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” “Debility” 


(*Congenital,” “Senile,”’ etc.), “Dropsy,”” “exhaustion,” ‘Heart 

failure,” “Hemorrhage,” “Tnanition,”’ “Marasmus,"” “Old age,” 

“Shock,” ‘Uremia,” “Weakness,” etc., when a definite disease 
, 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, 28 “PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: li primory cause, write the word 
‘primary’; if secondary, giv° primary cause. 





Certificates will be returned for edditional information 
which give any of the following diseases, without explanation, 
ag the aole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician cr officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or fernove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such pertnits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker of other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case May be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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fa) Residence. No. ae 4 \ 
(Usua! place of abodé) 
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(if non-resident give city or town and state) 
if of foreign birth? months 
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IF STILLBORN, enter that fact here 


2 19_ ZS 
6 AGE Years | Months Days Pp. 
? | BT ea eal ‘ and that death occurred, on the date stated'dbove, at _ga £ m. 
ord /y— / The C OF DEATH was as follows; (State fully) 
Z U Grnetl git-4 & 
Z = ele BS ae Xe SE is 








IS A PERMANENT RECORD. Every item of information should be carefully sup- ‘ = 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on beck of certificate. 





J OCCUPATION OF DECEASED / 4 
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particular kind of work __ = 















(b) Name of employer ) - 6 - 
- a CONTRIBUTORY ee = 
* ; (Secondary) 
& BIRTHPLACE (City) gf oe a SS Se ap Sie Se 2 (duration)==.__ yrs: mos. eds 





17 Where was disease contracted 


(State or country) 
if not at place of death 


9 NAME OF io ae. Oy, 
FATHER AAKA f 

1 O BIRTHPLACE oF 
FATHER (City) 


wie or meek 


1.1 MAIDEN NAME 1 MAIDEN NAME, 
| OF MOTHER MOTHER 
1 42 BIRTHPLACE OF | BIRTHPLACE OF 


MOTHER (City) 
(State or country) 














Did an operation precede death: 








Date of operation 


NA Q om Will. 


Wes there an autopsy ©“ “© 1#3 She => ee 


What test confirm ed diagnosis FFP Ee 


(Signed) ¢g. Games |. M.D. 


(inten 2eG OS bags ne h5/ LE, E. Cnnbn | 
Date ZLGzG _ 
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20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial cr transit permit was issued 













REVISED STATES STANDARD CERTIFICATE DEATH 











(Approved by U. S. Census and American Public Health Association) 


———— 


Statement of occupation.— Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary jire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, H ousework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis'’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopnewmonia (‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
COC.) Ofseccceesseeresavenee (name origin; “Cancer” is less definite; avoid use 
of “Tumor’’ for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. BPxample: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” “Debility” 
(‘‘Congenital,” “Senile,’”’ etc.), “Dropsy,”’ “Bxhaustion,” “Heart 
failure,” “Tfemorrhage,”” “Tnanition,”’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,’’ cte., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 28 ‘“PUPRPERAL septicemia,” ‘‘PUBRPERAL 
peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 





FROM THE LAWS OF THE 
j COMMONWEALTH OF MASSACHUSETTS 
y, GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





, 

OA physician or registered hospital medical officer shall forth- 
ith, after the death of a person whom he has attended during his 
st illness, at the request of an undertaker or other authorized person 
r of any member of the family of the deceased, furnish for registra- 

tjon a standard certificate of death, stating to the best of his knowl- 

edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 

es or officer and the date of his death.....den. Laws, Chap. 46, 
ec. 9. 


No undertaker or other person shall bury or otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
jssued until there shall have been delivered to such board, agent or 
elerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. —Gen. Laws, Chap. 38, Sec. 6. 


_ He shall in all cases certify to the town clerk or registrar in the 


Bronchopneumonia; If primary cause, write the word * place where the deceased died his name and residence, if known; 
“‘primary’’; if secondary, give primary cause. $ otherwise a description as full as may be, with the cause and manner 
of death —@en. Laws, Chap. 88, Sec. 7. 
t _ SESS oe 
i No undertaker or other person shall bury a human body or the 
Certificates will be returned for additional information ~ ashes thereof which have been brought into the commonwealth until 
which give any of the following diseases, without explanation, i he has received a permit so to do from the board of health or its agent 


agp the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemor=hago, gangrene, gastritis, erysipelas, menin- ; 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. | 





“appointed to issue such permits, or if there is no such board, from the 

clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. F 





7). 
M R-301 


RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


000 


Length of residence in city or town where death occur@h = We & “yous: 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 
County Suffolk 


City or Town____ViiGistem CS 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


_ BOSTON /_ 
(City or town) 

State__Massachusetts Registered neadeg > 

52 Bartlett Road aes eal 





(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME__Anna J. Lynch 


(@) Residence. No. 52 Bartlett Road Winth9op Ward. 


(Usual place of abode) 
months 


3 SEX 4 COLOR OR RACE 


Female | White 


5a If married, widowed or divorced 
HU of 
(or) WIFE of 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


Months 


4. 


7 sg ples OF DECEASED 
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(If in the Army or Navy of the United States, give rank, organization, etc.) 





(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF see Se ee 
(Month) (Bay) (Year) 


16 
I HEREBY CERTIFY, That! attended deceased from 
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ee 


that I last saw h —, alive on ,19 
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: / y =; 


days. 


7.9 




































satus tied ok Office Work 
= ap? (duration IPS, ae 
8 BIRTHPLACE (ciy) Kast Boston, Mass, || contRisutory.&-d¢ceaee 
(State or country) (Seconpary) 
(duration yrs. mos. ds 
17 Where was disease contracted —— 
= aoe if not at place of death? 
Did an operation precede death?m<SeDate of 
10 BIRTHPLACE OF 
a)" FATHER City) Hast Boston, Mass, a ae 
F Was there an autopsy? 
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w | : > 
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14 . — 19 UNDERTAKER ADDRESS 
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201 — na Sel that a satisfactory 
ction of death wc’ fied a fied wih me me 
BEF the burly tanst para wat nosed 


Tt - BL Lite, 


othr» A 
7 


REGISTRAR 


LaZr. 





ASCs 


Ge i Permit 
Sei Wel be cevet et LL E/E Ww LA LT 










STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U.S, Census and American Public Health Assocation) 


REVISED 





Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations & single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, H' ousework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASD CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pISsHASH CAUSING 
ppars (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Bpidemic 
cerebrospinal meningitis’) ; Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
(1 8) oe pee (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds, Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ *Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” “‘Coma,’’ “Convul- 
sions,” “Debility” (““Congenital,”” “Senile,” etc.), “Dropsy,” “Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘‘Inanition,”’ “Maras- 
mus,” ‘Old age,” “Shock,” ““Uremia,”, ‘‘Weakness,”’ etc., when & 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com~ 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


—————___—_——— 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


Dr. Kelley, Yinthrop 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..OFr..- 
from the clerk of the town where the person died;. . No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
beard of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_.,He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


———_ 


RULES OF PRACTICE 


The fulfilment of the purpose of these Jaws calls for the-observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths follo wing abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
uh diveng STANDARD CERTIFICATE OF DEATH 22% 


1 PLACE OF DEATH (City or town) 
County a ee No. 


State 
City or Town Now T, ~St.. Ward 
(If death’occurred in a hospital or institution, give its NAME instead of street and number) 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


f 
1) 
2 





so 











2 FULL NAME) 1 


200,000 9-25 NO. 2662-3. 


(a) Residence. No._=* 








Every item of information 


(Usual place of abode) : (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
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; Se" The CAUSE OF DEATH was as follows: 
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7 OCCUPATION OF DECEASED 
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particular kind of 


(b) Name of employer 
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Was there an autopsy?__ 
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What test confirmed Blagwitis? = See oe ae 8 


11 MAIDEN NAME on J way 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘“Fore- 
man,” ‘‘Manager,”’ “Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1sHASH CAUSING 
pratu (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
NOG cnt aes « (name origin; ‘‘Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ““Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ “Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,” ‘“Ex- 
haustion,” ‘‘Heart failure,’’ “Hemorrhage,” ‘“‘Inanition,’’ “‘Maras- 
mus,” “Old age,” “Shock,” ‘“‘Uremia,’’, ‘‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘PUERPERAL 
septicemia,” ‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_,.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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REVISED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Ptecise statement of occupation is 
very important, so that tho relative healthfulness of various pursuits 
can be known, The question applies to each and every person, itre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Parmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASP CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, [Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
ecrebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
GUS OL pen sigisenese oss (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘“Anernia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,’’ “Convulsions,” ‘Debility” 


(“‘Congenital,”” “Senile,” ete.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘‘Iemorrhage,”’ “Jnanition,”’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ctc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a5 ‘PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
aa tho sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, of remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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REVISED ATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of oceupation is 
very important, 50 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the’ 
first line will be sufficient, e. &., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the’ 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, State occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the sarfie disease. Exam-* 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’) ; Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 


ete., of. "Cc 





cease (hamMe origin; ‘ancer’” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” ‘‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ “Coma,” “Convulsions,’’ ‘‘Debility” 


(‘‘Congenital,”’ “Senile,” ete.), ‘“Dropsy,” “Pxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Inanition,”” ‘Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 “DUPRPERAL septicemia,” “‘PUERPERAT, 
peritonitis,"’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag tho sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACH USETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician ‘certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment ig made.—Chap. 114, Sec. 46, 
G. L., as amended, 


T 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U, S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 

4 man, etc. But in many cases, especially in industrial employments, 

* it is necessary to know (a) the kind of work and also (b) the nature of 
the ‘business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, H ousemaid, ete. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsHASE CAUSING 


————-prare (the primary affcotion -with-respect: to time and causation); © 


using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Broncho pneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
ALO, Ole. Fehociaes (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” “Coma,” “‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” “Ex- 
haustion,’”’ ‘‘Heart failure,” ‘‘Hemorrhage,” “Tnanition,” ‘‘Maras- 
mus,” ‘‘Old age,” “Shock,” “Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... _—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If. death is caused by vielence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths foflowing abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH f. Fd ) | 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


SS we Oe 6 ee Se ee ee ee ee ea EE eae 


10, 000 





OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON | 

1 PLACE OF DEATH SS Ciontom): = sae 
County. CSUFOIK State — Massachusetts Registered No. ss) ee i 
City orTown__WikBbBépn ss no. ~—idL: 2B Pauline Street St. HZ, Ward _ 





(lf death occurred in a hospital or institution, give its NAME instead of street and number) 


pane). Rl ee emeemme. ee se ! 


(If in the Army or Navy of the United States, give rank, organization, etc.) 





(a) Residence. No._L28 P St Ward. Ny 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred : months days. How long in U. S., if of foreign birth? 5 —— yoars months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wo 
() fone & sapi (duration) yrs. 2 mos. ds. 
8 BIRTHPLACE (City) E rea2tt CONTRIBUTORY. £8 B= 
(SECONDARY) 
pic thi bday (duration) yrs. mos. ds 
9 NAME OF 17 Where was disease contracted 
f not at pl f death? 
FATHER if not at place of dea ae 
10 BIRTHPLACE OF Did an operation precede DE a uae S 3 of 
a)" FATHER (City) Ireland — &, io. 
Was there. ancautopsy,-. =e 2 a eee eee 
A (State or country) if under one year, was infant Breast Fed ?oo......... cece ceeeccccccceccecseestseeseeneees 
: 4di is? 
& | 41 MAIDEN NAME What test co me iagnosis — | 
< OF MOTHER - + a (Signed) J Oot es ee 
a - f . 
12 BIRTHPLACE OF (Address) Cv Ann 
(State or country) Date. f J ie” 
‘ Month) (Day) (Year) 
18 PLACE OF BURIAL CREMATION OR REMOVAL DATE OF BURIAL 
Informant 
Holy Cross e 16,1928 
(Cemetery) (City or town) (es Ue ok os 
fs ~ IES RE oP ee pe CG DERJAKER ADDRESS 
leq fast oston 
Month) (Day) (Year) REGISTRAR AG Ll “4 soe AA te 


201 HEREBY samt that a satisfactory stan- cod of : : 
dard certificate of death was filed with me Official "at | Ate | 
BEFORE the burial or transit permit was issued positio n_LAZ 4 





(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘*Laborer,’’ ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons*engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASD CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsmasH CAUSING 
pratu (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Cit iets) ey ee (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’”’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” “‘Coma,”’ ‘‘Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,’’ etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘Maras- 
mus,” ‘‘Old age,” “Shock,” ‘‘Uremia,”’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PumRPPRAL 
septicemia,” ‘‘PUBRPPRAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


Dre 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE . 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


_ No undertaker or other person shallebury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
beard of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner.or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 

dead bodies of only such persons as are supposed to have died by 
iolence.—Gen. Laws, Chap. 38, Sec. 6. 

.,. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these Jaws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MEDICAL EXAMINERS should state CAUSE AND MANNER O 


ide for extracts from the laws relative to the return of certificates of death. 


information should be carefully supplied. 
terms, so that it may be properly classi 


Death. See reverse s 


DEATH in plain 


~ 





OFFICE OF THE SECRETARY The Connnontwealth of Massachusetts = 3 2 
DIVISION OF VITAL STATISTICS . ae. ae , / b, 
Medical Examiner’s Certificate of Death oo” Baie oe 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) it : 
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(if in the Army or Navy of the United States, give rank, organization, etc.) 
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Length of residence In city or town where death occurred ears months days How long in U.S., If of torelgn birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE MARRIED, WIDOWED, OR ‘ - 
Diyape D (write the word) 15 DATE OF DEATH......—s AAAS ce ee ee | 
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5a If married, widowed, or divorced 





| HEREBY CERTIFY that I have investigated the 


ho wine cr death of the person above-named and that the CAUSE AND MANNER 
thereof are as follows: | 


6 AGE Years Months Days If less than 


IF STILLSORN, enter that fact here 


7 OCCUPATION OF DECEA | 
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10 BIRTHPLACE OF 
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11 MAIDEN NAME 
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if not at place of d 
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12 BIRTHPLACE 
MOTHER (City) < 


(State or country) 










20 Burial permit, , 
issued by...... td 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
aod the date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


= No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof aaa cate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person) Leet SEN. 3 Be Be Se Belin cee aonb cea os oe Se 


body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

caer He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
\ Se . absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under mar‘ner, the mode of its production together 
with the circu‘mstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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DARDCERTIFICATE OF DEATH 


(Approved by U. $. Census and American Public Health Aseociation) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Parmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘“‘Laborer,”’ ‘‘Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DDATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup"'); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,’”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., of.. (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,”’ “Anemia” (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,” ‘‘Debility” 








(‘Congenital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,’ ‘‘Hemorrhage,”’ “Tnanition,”’ ‘Marasmus,’’ “Old age," 
“Shock,” ‘Uremia,” ‘‘Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘'PUERPERAL septicemia,”’ ‘PUERPERAL 
peritonitis,’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Brouchopneumonia: Ii primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 





Cortificetes will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 


\ physician or officer and the date of his death.....den. Laws, Chap. 46, 


Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom 9 human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other petson shall exhume a human body and remove 
it from a totyn, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall haye been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an'original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury 9 human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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REVISED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ “‘Fore- 
man,” ‘‘Manager,” “‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsmASE CAUSING 
pears (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
TOR) A ee (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ ‘Anemia’ 
(merely symptomatic), “Atrophy,” ‘Collapse,” ‘‘Coma,” “Convul- 
sions,” ‘‘Debility”’ (‘‘Congenital,”’ ‘‘Senile,’’ etc.), ‘‘Dropsy,” “Eix- 
haustion,” ‘‘Heart failure,’ “Hemorrhage,” ‘“Inanition,’’ ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” “Uremia,”’, ‘‘Weakness,”” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUDRPERAL 
septicemia,” ‘‘PUDRPHRAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 


-lated to any form of injury, have died without recent medical at- 


tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 

first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. , 

Statement of cause of death.—Name, first, the p1smasp CAUSING 
praTs (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “‘Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BNC, OL: cece ee (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,’’ ‘‘Convul- 
sions,” ‘‘Debility”’ (“‘Congenital,” “Senile,” etc.), ‘‘Dropsy,”’ “Eix- 
haustion,” ‘‘Heart failure,” “Hemorrhage,”’ ‘‘Inanition,’’ ‘Maras- 
mus,” ‘Old age,” “Shock,” “‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘“‘PUBRPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall’bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
beard of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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STATESSTANDARD CERTIFICATE OF DEATH 


(Approted by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Plenter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,”’ ‘Fore- 
man,” ‘Manager,’”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who reccive a definite salaty), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DRATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.)., For persons who have 
no oceupation whatever, write None. 


statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same discase. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
SEP 7) meer Ree EERE (mame origin; ‘‘Cancer"’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,’’ “Anemia’’ (merely symp- 
tomatic), ‘Atrophy,’ “Collapse, Coma,” “Convulsions,” ‘‘Debility” 
(‘‘Congenital,”” “‘Senile,"’ etc.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,’”’ “Inanition,” “Marasmus,”’ “Old age,” 
“Shock,” ‘Uremia,” ‘Weakness,’ etc., when a definite disease 
ean be ascertained as the cause. Always quality all diseases resulting 
from childbirth or miscarriage, 28 ‘“PURRPERAL septicemia,” “PUERPERAL 
peritonitis,’ ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemor-hage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriaga, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same wes 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficatevof the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 1 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violenee, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to, the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G, L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall. bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the’ town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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REVISED UNITED STATESSTANDARD CERTIFICA OF DEA 


(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
yery important, 80 that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (0) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, H ousework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. ISxam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
ecrebrospinal meningitis’); Diphtheria (avoid use of “Croup’”’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“*Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
...(name origin; “Cancer” is less definite; avoid use 
of for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ “Coma, “Convulsions,”’ ‘‘Debility”’ 





(‘‘Congenital,”’ “Senile,”’ etce.), “Dropsy,” “Txhaustion,” ‘Heart 
failure,” “Hemorrhage,” “Jnanition,”’ ‘Marasmus,”’ “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” etc, when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a5 “DUPRPERAL seplicemia,’’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRA 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by 4 satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recita 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. Th¢ 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any othe 
necessary information which can be obtained as to the deceased, or a 
to the manner or cause of the death, which the clerk or registra 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of th 
dead bodies of only such persons as are supposed to have died b: 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in th 
place where the deceased died his name and residence, if know! 
otherwise a description as full as may be, with the cause and manne 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or tl 
ashes thereof which have been brought into the commonwealth unt 
he has received a permit so to do from the board of health or its age! 
appointed to issue such permits, or if there is no such board, from t! 
clerk of the town where the body is to be buried or the funeral is 
be held, or from a person appointed to have the care of the cemete 
or burial ground in which the interment is made.—Chap. 114, Sec. 4 
G. L., as amended. 
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RULE 1. A transi it aud trail apel issued by the iat registrar of vital statistics a accompany gpm dead body transported ( 
by a common carrier. 

The transit permit. 
transit permit shall also s = da’ 
and shall bear the signature of 

The transit label shall state 
the point of shipment and destin 





the date issuance, the name, sex, race and age of the deceased, and the cause and date of death. The 
te'and’ route of shipment, the point of shipment and - destination, the method of preparation of the body, 
detteker and the signature and official title of the officer issuing the permit. 

te" of ‘shall bee an name of the aig the place and date of death, the name of the escort or consignee 
nd shall bear the signature and official title of the officer who issued the transit permit. Th t ts 
label shall be attached to the out rT case. ih ; Pas 4 

RULE 2. The transportati feommon carriers of bodies dead of any diseases other than those mentioned in Rule 3 shall be permitted ’ 

only under the-following condition | 
ia (a) The coffin or casket shall be encased in a strong outer box made of good sound lumber, not less than 7 of an inch thick. All 

joints shall be securely put together and the box tightly closed. Either the coffin or casket, or the outer box or case, shall be watertight. 

(b) When the destination cannot be reached within 60 hours after death, all body orifices shall be closed with absorbent cotton, and 

the body placed at once ina coffin or cesket which shall be immediately closed and the coffin or casket shall be encased in a strong outer — 

box made of good sound lumber not less than j of an inch thick. All joints must be securely put together and the box tightly closed — 

and either the coffin or casket, or outer box or case, shall be watertight. a: 

RULE 3. The transportation by common carrier of bodies dead of smallpox, plague, Asiatic cholera, typhus fever, diphtheria (membranous — 
croup, diphtheritic sore throgt), scarlet fever (scarlet rash, scarlatina), shall be permitted only under the following conditions: 

All body orifices shall be closed with absorbent cotton, the body shall be enveloped in a sheet saturated with an effective disinfecting 
fluid and shall be placed at once in a coffin which shall be immediately and permanently closed. The coffin or casket shall be encased in 
a strong outer box made of good sound lumber, not less than { of an inch thick, all joints of which shall be securely put together and the — 
box shall be tightly and permanently closed. ‘Either the coffin or casket, or the outer box or case, shall be watertight. 

RULE 4. No dead body shall be disinterred for transportation by common carrier without the previous consent of authorities having 
jurisdiction at the place of disinterment. The transit permit and transit label shall be required as provided in Rule 1, and Paragraph (a) of Rule — 
2 shall apply. : 

RULE 5. Every outside case holding any dead body offered for transportation by common carrier shall bear at least four handles and when 
over 5 feet 6 inches in length, shall bear six handles. } 


PROMULGATED BY STATE COMMISSIONER OF HEALTH AT ALBANY, JUNE 25, 1915. “ yi 
F fae, . 
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ITEDSTATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupA- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia;, Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GEC ecco (name origin; ‘Cancer’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’? (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘Debility” 


(“‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Jnanition,’”’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,”’ ‘PUERPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘primary’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


——$<—$—$—_“——— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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200,000 9-25 NO. 2662-3. 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME_Henry Lincoln Thompson 








(If in the Army or Navy of the United States, give rank, organization, etc.) 





(a) Residence. No._15 Resd Street 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
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of 
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Months 
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10 BIRTHPLACE 
FATHER ACE OB ook] yn ue ee 
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(if non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
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should be carefully supplied. AGE should be stated EXACILY. FHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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STATES STANDARD CERTIFICATE OF DEATH 
(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g,, Farmer or Planter, Physician, Com- 
posttor, Architect, Locomotive engineer, Civil engineer, Stationary fire 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm caUsING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BUO;, Ol... 2% ses (name origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
Symptoms or terminal conditions, such as “Asthenia,’”’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “‘Collapse,” ‘‘Coma,” ‘‘Convul- 
sions,” “‘Debility’”’ (‘‘Congenital,” ‘‘Senile,” etc.), ‘“‘Dropsy,” ‘Ex- 
haustion,” ‘“‘Heart failure,’”’ “Hemorrhage,” “‘Inanition,” ‘Maras- 
mus,” ‘‘Old age,” ‘‘Shock,”’ ““Uremia,’’, “‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “‘PUERPERAL 
septicemia,” ‘“‘PUHRPERAL peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
Pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of fhe deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death --.-—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . - The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence —Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify te the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S, Census and American Public Health Association) 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASH CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASH CAUSING 
prats (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Hxam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
iG Olen ta. Be (name origin; “‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,” “‘Collapse,’”’ “‘Coma,” “*Convul- 
sions,” ‘‘Debility” (‘‘Congenital,’”’ “Senile,” etc.), “Dropsy,” ‘“Ex- 
haustion,” “Heart failure,” ‘‘Hemorrhage,”’ “Tnanition,” ‘‘Maras- 
mus,” ‘Old age,” ‘Shock,’ “Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPBRAL 
septicemia,” ‘‘PUBRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


"* 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. : 


No undertaker or other person shall bury a human body. . .until he 
hag received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre~ 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH yD 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


REVISED 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pISHASH CAUSING DEBATE, state ocoupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1smA8H CAUSING 
pears (the primary affection with respect to time and causdtion), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Eth, Ol. Wicay ees (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor’”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ “Anemia” 
(merely symptomatic), “Atrophy,” ‘Collapse,”’ “‘Coma,” “Convul- 
sions,” ‘‘Debility” (“‘Congenital,’’ *‘Senile,’’ etc.), ‘“Dropsy,” “Ex- 
haustion,” ‘Heart failure,” “Hemorrhage,” “Inanition,’”’ “Maras- 
mus,” ‘Old age,” “Shock,” ‘“‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUDRPPRAL 
septicemia,” ‘““PypRPHRAL peritonitis,”’ etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—G@en. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. .. until he 
has received a permit from the board of health or its agent. ..or. . . 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as. may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
s1dden deaths of persons not disabled by recognized disease, 
aid those of persons found dead. 


DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. | 


See reverse side for extracts from the laws of the Commonwealth and instructions. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
*of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death... . 
— General Laws, Chapter 46, Section 9. 

No undertaker or other person shall bury a human body 

. - until he has received a permit from the board of health 
or its agent ...or... from the clerk of the town where 
the person died; ...mno such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
“ and recorded, which shall be accompanied . : . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate- as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early encugh for the purpose, or is insufficient, a phy- 
sician who is a member of the board of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate .. . 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 


DESCRIPTION (for unknown person). 


shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, Sec. 6. : 

. .. He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as ar. be, 
with the cause and manner of death. — General Laws, Chap. 


88, Sec. 7. 
RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the- 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persors to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. ; : 5 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physician 
is absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to injury. These include not only 
deaths caused direetly or indirectly by traumatism (including. 
resulting septicemia), and by the action of chemical (drugs 
or poisons), thermal, or electrical agents, and deaths following 
abortion, but also deaths from disease resulting from in- 
jury or infection related to occupation, the sudden 
deaths of persons not disabled by recognized disease 
and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH. 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; an 
(2) under manner, the mode of its production together 
with the circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” ‘Pistol 
shot wound of the chest .with associated hemorrhage, homi- 
cidal:” ‘‘Asphyxiation by suspension, suicidal.” “Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.”’ ‘Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

If investigation shows the death to have been due to dis- 
ease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘ Hemorrhage 
spontaneous, of the brain (basal ganglia) (found dead in 
bed).” ‘Heart disease, presumably coronary sclerosis. 
(Sudden death.)” 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
bedy of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISBASE CAUSING 
pratu (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “‘Bpidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BU OR lenses eo (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’”’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” ‘“Convul- 
sions,” ‘Debility” (‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,’’ ‘“Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,” “‘Inanition,’’ ‘‘Maras- 
mus,” “Old age,’’ “Shock,” “‘Uremia,’’, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUPRPERRAL 
septicemia,” ‘‘PUDRPEPRAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, ce)lulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. . 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 


his certificate cannot be obtained early enough for the pur-. 


pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the - 


dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. ; 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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REVISED UNITED STATES ‘STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,’’ ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsmasE CAUSING 
pratH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Sn WEE. G 1s, wie ae. ae 6 (name origin; “Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘Coma,’ “‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ “Senile,” etc.), “Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,”’ “Tnanition,”” ‘‘Maras- 
mus,” ‘‘Old age,” ‘‘Shock,” “Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUHRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


Pe POS Bye 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.-—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘“Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, H ousemaid, etc. If the occupation has been changed 
or given up on account of the pISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1sHasH CAUSING 
ppats (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GED, OL cic <0 aye ares (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘“‘Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul- 
sions,” ‘‘Debility”’ (““Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,’’ “Hemorrhage,” “Inanition,” ‘‘Maras- 
mus,” “Old age,” “Shock,” ‘‘Uremia,’’, “Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPDRAL 
septicemia,” ‘“PUBRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 


46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. -. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical oxaminer shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 


_manner or cause of the death, which the clerk or registrar may rey 


quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased: died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- & 
plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


See instructions and extracts from the laws on beck of certificate. 


Exact statement of OCCUPATION is very important. 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and Ametican Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Pore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer,-Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
COs ye Okivevnestearsascevaen (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or inte reurrent) affection need not be stated 
unless important. [xample: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,”’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,”’ ‘Debility”’ 


(‘‘Congenital,”’ “Senile,” etc.), ‘‘Dropsy,”’ “Toxhaustion,”’ ‘Heart 
failure,” ‘‘Hemorrhage,”’ ‘“Jnanition,” ‘“Marasmus,’’ ‘Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 ‘‘ PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, giveprimary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriag®, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


— 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned-and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise’a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 






R-303 OFFICE OF THE SECRETARY 
































































































= STONSION OF VITAL STATISTICS The Commonwealth of Massachusetts 
. e 9 ene 
og Medical Examiner’s Certificate of Death  ~““ 
-- i} 
4S) 1PLACE OF DEATH (IssuED UNDER THE Provisions or GENERAL Laws, CHAPTER 38) 
4 ‘3 . : 17) Cf 
4 Soc County ............ sesesssecnscsnsannnscapsegiesssnsenasiecenegtanecsnsccanecanecsnneconssssnes State Massachusetts . Registered No. 0.00.......:ccsccceecesQoossheceeece 
2s d 
zSs City or Town ..........0000 Mh /; ae BN No. LAL, LAMA ABO errcrereveveen Sts, : scroseictavacWard 
Qa he ri (If death occurred in a hospital or institution, give its NAME instead of street and number) 
23% |FULL NAME ie i Si 
— 2 LE (If U. S. War Veteran, specify WAR) 
BOs ||(a)Residence. No... Mh SA Rae es MEI ae eae anioraaire cas Uapasensnco WW BEGG. | sxsecdedvcdnuiapceicHobinavsdiashsvosus ddan ditecccoucshics 
O° (Usual place of abode) (If non-resident, give city or town and state) 
= gS Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 
Og 
23 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
~~ 
BES NGLE, MARRIED, WIDOWED, Laks 7 Ap 
Sse 3 SEX ee ee ey eet fs DATE OF DEATH occ ctn even MOLY Peek F Goes LG Ad.......... 
Eire : Le ease a = 
B23 LUNA. Yf/ fA 16 
i i 5a a aera, pe ey or diyerc I HEREBY CERTIFY that I have investigated the 
2 35 (or) WIFE or e death of the person above-named and that the CAUSE AND MANNER 
ey § &||6 ace Genre Montls Days if less than thereof are as follows: (If aninjury was involved, state fully) 
Zing ° 1) days. 5... hrs. 
se o 4 7 or... ming _. | :-=-4 7 Bas SRE RES ELOY EPO ES Eee i PRO nee ey pent a eR a eal Bae 
<3 mors | | ¢ i Oy 
2's IF STILLBORN, enter that fact here A EAAGS.... (AQL LTT ispee lee  om e G 
AS MAb. Sk : 
| Pa ia ae ee AI TAI AD <3 CAME. ios eo Poe os Ie ee eae 
eh |l7 OCCUPATION OF DECEASED 
von a nn a ee ee ee ae ea eRe sl eee. Mk. el bo va Sacate net csvdm ctckenecactesessdececaccasabcd0dcccdeastwetseddcteeswarecacedacccd 
= & @ || particular kind of work... PSG Abu ee ee ge a EE COR oe Bee 
3 ae (b) Name of employer * 
TST RTD RTEN Fea NE TT MO non velpccoundecentehcantedestlacseluteediute, ee) 
“© || 8 BIRTHPLACE City) ...........U MUS 82 9: / | ie ae 
"Sb, 
J 2 e 2 (State or country) Ve ce 
L-a-8 Lu 
Sa Rear ng rN rE eo Nis wdc teclaves Modhsedcualela couse edb uveotrdvneddasidhdea bon, 
o= FATHER 
sd ee Of connec ncn cn ence ce cece ccc c cece ten eeu eeece eee ceceuescccuececuueesecevecsssseseeeuueeerstrsccssrrecceueees 
Bs & 10 BIRTHPLACE OF (See reverse side for description for unknown person) 
Mee || FATHER (City) 2242-2 S th ete 
SSSOWOS! (Stat . 17 In what City or town 
- a5 || z ate or country) was injury sustained? ....7................ Pn PT ot 2 a ero! ee ere 
(5 @ 2 || %| 11 MAIDEN NAME 4,/ 4, z 
gE Sii<| OF MOTHER (Signed) ........eseeeeees PEA ALLL) . M.D. 
- e bet 
to * 2 ||"! 12 BIRTHPLACE OF Ce ie Ver es, a a RR et ea 
! Bs 2 OS UEELTES (CQVS) gap Seto te cert Ee ae Ie eee PSE | SRR oe eS a ER 
a : ; 
i= 3 (State or country) a ay a Examiner ee nacenty Ree ee edad aoe cess ican Poses eet ee 
=] y” Date... fA hen BG Fe NE tors feo 
rh - 4, (Month) (Day) (Year) 
ge Fs ‘OF,BYRIAL, Oh Loe ene 
al 
6A -- FOZ A Abate 4 AE ose 
. Cemetery) (City or town) i 
i 19 UNDERTAKER . U/ 
| Z 
| Loil 
4 Official 21 Date of Permit 











, position 


LY Lf 


EE —__,_ 3 - 


Neaktte li fecws sme. LMOL 2&0... Neel... 


issue _... 





..4.....NO. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 


for registration a standard certificate ot death, stating to the best © 


of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section 
one, where same was contracted, the duration of his last illness, 
when last seen alive by the physician or officer and the date of his 
death.— Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if afiy, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 


or as to the manner or cause of the death, which the clerk or 
Tegistrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appvinted to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made.—Chap. 114, Sec. 46, G L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 


...A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

..—Extract from Opinion of the Attorney General, 
July 29, 1926. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mode of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’’ ‘‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether adminis- 
tered as a surgical anesthetic.’’ ‘‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown,” 


If investigation shows the death to have been due to disease 
specify: (1) Under cause, its known or presumable nature; and 
(2) under manner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed).” “Heart disease, 
presumably coronary sclerosis. (Sudden death.)” 
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OCR O Ree ETOH HEHEHE SESE THOSE EE EEEEEHEE OSES STHSESEE EOE EEEEESEESESEEESEEEEEEEEES BHESEEEEEEEEEEEEEEEEEEESHES EEE SEES EEEEEES ESE EEEEEESESEESEEEETESEEESESEEEHEEEEEEES 


SE CR HERR EET E EEE ET ET EEE EEE EEEEEEEEEESESEEEHESESESEEOEESESESESE SEES EEEEEEEOEOOEESS SEEEEEEESEEESEEEEEESEEEESEEESEEEEEEEEEEEEESEHEEEEESEEESEEHEE EEE SHOE EEEEEEEESEE ESOS 
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NOTICE TO UNDERTAKERS: No embalming fiuid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap, 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





Be. Pandpapes 





N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—TAlos to A PERMANENT RECORD. Every item of information should be carefully sup- & 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 
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sQwpARDCERTIFICATE OF DEATH 


(Approved by U, S. Census and American Public Health Association) 





. 

Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations 2 single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 28 
Servant, Cook, H ousemaid, ete. If the occupation has been changed 
or given up on account of the DISmASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., BE cai nevivean,d LEO origin; “‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (mercly symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,’’ “Convulsions,” ‘Debility” 


(‘‘Congenital,” “Senile,’’ etc.), “Dropsy,” “ exhaustion,” “Heart 
failure,” “Hemorrhage,” “Jnanition,”’ ‘Marasmus,” “Old age,” 
“Shock,” ‘“Uremia,’’ “Weakness,”’ ctc., When a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 “PUERPERAL septicemia,”’ ‘“PURRPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulzions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose ofa 
human body in a town, or femove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the*board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, a8 required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 
Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement ot occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (0) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who feccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
oceupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DBATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Ixam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”)}; 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GH. PON is pacdeschpecerennes (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ““Coma,’’ “Convulsions,” ‘Debility”’ 
(‘‘Congenital,”’ “Senile,” ete.), ‘Drops “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,” cte., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, a8 “PUERPERAL septicemia,” ‘PUERPERAL 
peritonitis,” ete. 









State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a hutnan body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician, If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made,—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DIsHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DismasH CAUSING 
pears (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
aR: A alt Ry a eae (name origin; ““Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘“‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘Collapse,’ ‘‘Coma,’’ ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” “Senile,”’ etc.), ‘‘Dropsy,” “‘Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘‘Inanition,’’ ‘“‘Maras- 
mus,” “Old age,” ‘‘Shock,”’ “‘Uremia,”’, ‘‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUPRPERAL 
septicemia,” “PUERPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 
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EXTRACTS 


. FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire-—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 


See reverse side for extracts from the laws of the Commonwealth and instructions, 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE ; 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death. . . . 
— General Laws, Chapter 46, Section 9. 


No undertaker or other person shall bury a human body 
. until he has received a permit from the board of health 
or its agent ...or... from the clerk of the town where 
the person died; ...mno such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
and recorded, which shall be accompanied . . . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a phy- 
sician who is a member of the board of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate... 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 


DESCRIPTION (for unknown person) 


shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, Sec. 6. P 

. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as ay! be, 
ee es cause and manner of death. — General Laws, Chap. 
38, Sec. 7. 

RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. ‘ 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physician 
is absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including 
resulting septicemia), and by the action of chemical (drugs 
or poisons), thermal, or electrical agents, and deaths following 
abortion, but also deaths from disease resulting from in- 
jury or infection related to occupation, the sudden 
deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; and 
(2) under manner, the mode of its production together 
with the circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” “Pistol 
shot wound of the chest with associated hemorrhage, homi- 
cidal.” ‘“‘Asphyxiation by suspension, suicidal.” “Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.’ ‘Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

If investigation shows the death to have been due to dis- 
ease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘ Hemorrhage 
spontaneous, of the brain (basal ganglia) (found dead in 
bed).” ‘Heart disease, presumably coronary sclerosis. 
(Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


oe da Ry 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ © 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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MEDICAL CERTIFICATE OF DEATH 
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Statement of eccupation.—Precise statement of oceupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘“Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASR CAUSING DPATH, State oceupaq 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis"); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘Pneumonia,”” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEG: PONG osscxattatersesass (name origin; “Caricer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,”’ “Debility”’ 








(‘‘Congenital,”’ “Senile,” ete.), ‘‘Dropsy,”’ “Pxhaustion,”’ ‘Heart 
failure,” “Hemorrhage,” “Inanition,”’ ‘Marasmus,”’ “Old age,” 
“Shock,” “Uremia,” “Weakness,” ctce., when a definite disease 


ean be ascertained as the cause. 
from childbirth or miscarriage, ‘ 
peritonitis,”’ ete. 


Always qualify all diseases resulting 
““pUERPPRAL septicemia,’’ “PUERPERAL 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap, 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or femmove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by satisfactory certi- 
ficate of the attending physician, if any, 2s required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or a3 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. —Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pisBASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pIsmasm CAUSING 
pwatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
pte., OF. J aren (name origin; ‘‘Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,”’ “Collapse,” ‘‘Coma,”’ ‘‘Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,”” etc.), ‘‘Dropsy,’”’ ‘‘Ex- 
haustion,’’ ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,”’ ‘‘Old age,’”’ ‘‘Shock,’’ ‘“‘Uremia,’’, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PurRPERAL 
septicemia,” ‘PUERPERAL peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. . . 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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REVISED UNITEDSTA STANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, 60 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,’’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household oniy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., @arcinoma, Sarcoma, 
etc., Ofs.ceseeereeeeee+ (MAME origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘Coma,’ “Convulsions,” ‘“Debility” 
(‘‘Congenital,”’ “Senile,”’ ete.), “Dropsy,”’ “Bxhaustion,” ‘Heart 
failure,” “Hemorrhage,” “Tnanition,”’ ‘Marasmus,’” “Old age,” 
“Shock,” ‘“‘Uremia,” “Weakness,”’ etc., when 2& definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 28 ““PUBRPERAL septicemia,” ‘‘PUERPERAL 
peritonitis,’’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 
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Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death..... Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2» member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


—_—_—_——$—>— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 


or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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REVISED UNITED STATESSTANPARD CERTIFI TE OF DEATH 


(Approved by U. S. Census and Atherican Publi¢ Health Association) 





Statement of occupation.— Precise statement of occupation is 
yery important, £0 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,’ ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reccive & definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home, Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cool:, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. Ii retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Tor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘*Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., Of....0..0...-+---.(name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles, Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,’’ “Coma,” “Convulsions,” ‘Debility”’ 






(‘‘Congenital,” “Senile,"’ etc.), “Dropsy,” “Pxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,” “Tnanition,’”’ ‘Marasmus,” “Old age,” 
“Shock,” “Uremia,” “Weakness,’’ cte., when definite disease 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 ““pUBPRPERAL septicemia,’’ ‘PUERPERAL 
peritonitis," ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


’ Bronchopneumonia: If primary cause, write the word 
““primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional inforraation 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during hia 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his Jast illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human kody in 4 town, of tfemove therefrom a human body which has 
not’ been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or ftom one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided, If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit, The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration, The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or a3 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise 2 description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. ? 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” ‘Dealer,’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive 4 definite salary), may be enteted as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’) ; Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., of... (mame origin; “Cancer” is less definite; avoid use 
of ‘‘Tumo for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘“Coma,”’ “Convulsions,” “‘Debility” 





(‘‘Congenital,” ‘Senile,’ etc.), “Dropsy,”” “Exhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “Tnanition,”’ ‘Marasmus,”’ “Old age,” 
“Shock,” “‘Uremia,” ““Weakness,”’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as “PUERPERAL septicemia,’ ‘‘ PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
«‘primary’’; if secondary, give primary cause. 


r —_——_—— 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


= 
EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he'has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
jssued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death’ is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


——_—_——<$—$—$_—_——_—_ 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Approved by U. S, Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive 2 definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, aS 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISBASR CAUSING DBATH, State occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEC eu Okiase0 ose . ee (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intereurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” “Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,"’ ‘‘Coma,”’ “Convulsions,”’ ‘Debility” 
(‘‘Congenital,”’ “Senile,” ete.), ‘Dropsy,” “Bxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Inanition,”’ ‘Marasmus,” “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,”’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 25 “PUERPERAL septicemia,” “PUERPERAL 
peritonitis,”’ ete. 


‘ 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittce on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘““primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemor-hage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosiz, peritonitis, phlebitis, pyemia, 
septicomia, tetanus. 


STANDARD CERTIFICATE OF DEATH © 


EXTRACTS 
FROM THE KLAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, of remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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PHYSICIANS should state CAUSE OF DEATH. 


Ee Ly oy the oy or Navy of the United States, give rank, organization, etc.) 


(If non-resident give city or town and state) 
months days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH \\ 
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(duration) yrs. mos... ds. 
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REVISED UNITED STATES ARD CERTIFICATE OF DEATH 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive 9 definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISBASE CAUSING 

TH. i ion with, respect to time and causation), 
‘using always the same accepted term for the same disease. Wxam- 
ples: Cerebrospinal fever (the only definite synonym is ‘“‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BUG Ol annie nies (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” “Anemia” 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,”’ “Convul- 
sions,” ‘‘Debility’” (““Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘“‘Inanition,’”’ ‘“‘Maras- 
mus,” “Old age,” ‘‘Shock,” “Uremia,’”’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUDRPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


" "ae * ee a 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and beliéf the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is_caused, hy violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 4 


' 





™ 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws ealls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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7 OCCUPATION OF DECEASED 
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particular kind of work _Housewif e. 


See iristrictiete and extracts from the laws on back of certificate. 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 


(Approved by U, S. Census and Ametican Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” 'Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who tecoive a definite salaty), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
eerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
ete., Of..eceeseese-e-(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’”’ ‘‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,”’ “*Debility”’ 


(‘‘Congenital,”” ‘‘Senile,”’ ete.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘'Hemorrhage,”’ ‘Inanition,’’ “Marasmus,” “Old age,” 
“Shock,” 'Uremia,” ‘Weakness,” ete., when o definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUPRPERAL septicemia,’’ ‘*PUPRPERAL 
peritonitis,” ete. ° 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Cortifivates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove thetefrom s human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has teceived 
a permit from the board of health or its agent aforesaid or ftom the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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DEATH 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts [6,660 
DIVISION OF VITAL STATISTICS = 


Medical Examiner’s Certificate of Death =" City on eee one 


(ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 


1 PLACE OF DEATH 











: | 
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: (If non-resident, give city or town and state) | 
Length of residence In city or town where death occurred years months days How long in U.S., If of torelgn birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i 





3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


15 DATE OF DEATH............' ASA 
(Month) 





16 

















5a een widened. r divorced ‘ ‘ | HEREBY CERTIFY that I have investigated the ) 
(or) WIFE of Agia ak » CO PAjsik death of the person above-named and that the CAUSE AND MANNER \ 
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7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work ................: a 


{b) Name of employer 
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8 BIRTHPLACE (City) ...... NAD snake 
(State or country) 


9 NAME OF } 
FATHER ~ 
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FATHER (City) ..............-.- ok RS 5: Sane ae 


(State or country) A eee 
11 MAIDEN NAME x 0 Rts 
OF MOTHER 
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(See reverse side for description for unknown person) 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and ee aate of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)..........-..-- 


body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7%. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
Spe absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when fhese are known. For ex- 
ample: ‘‘Compound fracture the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘Agphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the jnternational classification of causes of 
death), where G2 was contracted, the duration of his 
last illness, whem last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. .- No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person).........-..... 


Nee 
NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
tate ie absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from inJury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 


accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’”’ ‘Syncope while under the influence of ether 


administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘“‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS STANDARD CERTI 
1 PLACE OF DEATH © 
eaty Suffolk 
City or itr Mia 4c 


The Commonmealth of Massachusetts 


FICATE OF DEATH 
___Massachusetts pecistered 


BOSTON 
(City or.tqwn 
State No. Tee 


60 Billows Street, Point Shirleyarg 





(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME__ Marie A. Simpson 





(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. No. 30 Billows Street, Poing., Shirwag., Winthr op 





(Usual place of abode) 
Length of residence in city or town where death occurred years months 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 
Female | White Widowed 


5a If treat widowed or divorced 


John M. Simpson 


Months 


If STILLBORN, enter that fact here 


7 oS aerig en OF DECEASED 


a _# At Home 


particular kind of 
(b) Name of employer 


° 
(or) WIFE of 























‘8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City)_ 


(State or country) 


Scotland _ 


11 MAIDEN NAME 
eked Ellen Murre 
Boston, Mass. 






















PARENTS 








12 BIRTHPLACE OF 
MOTHER (City) _ 


(State or country) 


informant__Mae gs Mj 
(Address) Princeton St. 


14 
ritea Que 4928 
(Month){] (Day) (Year) 
2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate 


of death was filed with me 
BEFORE the burial or transit permit was issued 








13 







E.eBoston 





REGISTRAR 


NOS ORO 
Tes POT, b> ae ee | 








(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


days. 








15 DATE OF DEATH __@<=— b BERS #45 4 
(MeofAth) (Day) (Year) 
16 Zz, 
| HEREBY CERTIFY, That! attended deceased from 
rose 2s-= a 
= 3... 19:22 45 ,19_ 25 
Fi Ca 
H that | last saw h+~ _alive on o ; 1925 





and that death occurred, on the date stAted above, SS el ee 


The CAUSE OF DEATH was as follows: 
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: - , a { a ~ 


ds 











CONTRIBUTORY. J 


(SECONDARY) 





(duration) __@ yrs. —~_ mos. =~ 


17 Where was disease contracted 
. if not at place of death? 














Date of 





Did an operation precede death?: 





Was there an autopsy? 
fi in éf One yoar, Was Infant Breast Fed? 


What test confirmed diagnosis? 


(Signed) Beerelel on 
(Address) ee fbtietelore ous 
Date Lte<z C72 ie 
s ~ (Month) (Year) 
18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE O€ BURIAL 
August J; s28, | 















om ~ 








Day) 


Wo odlawn, Everett 


Cemetery) (City or town) 


EoD CAH Y ER ZL . 


LZ. 
Official d 
position 








ADDRESS © 
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~~ REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 
(Approved by U. S, Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsmaSE CAUSING 
prars (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ME GE:s aicus 0 'emie's (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), ‘Atrophy, “Collapse,”’ ‘‘Coma,” ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” ‘Senile,’ etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,” ‘‘Inanition,” ‘'Maras- 
mus,” ‘‘Old age,’ ‘‘Shock,’ “‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPPRAL 
septicemia,” ‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classi 
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See instructions and extracts from the laws en besk of certificate. 


Exact statement of OCCUPATION is very important. 
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JT OCCUPATION OF DECEASED» 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 


(Approved by U. S, Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, State occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
Pe Be 0) OSHS er Ore ..(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘‘Anemia’’ (merely symp- 





tomatic), “Atrophy,” “Collapse,” ‘Coma, ‘Convulsions,’ ‘‘Debility’”’ 
(‘‘Congenital,’”’ ‘‘Senile,’’ ete.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,’ ‘‘Hemorrhage,”’ ‘“‘Inanition,”’ “Marasmus,”’ “Old age,’ 
“Shock,” ‘Uremia,” ‘Weakness,’ etc., when a definite disease 


Always qualify all diseases resulting 
” “pUBRPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘‘PUBRPPRAL septicemia, 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G, L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the eause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G, L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b), Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘“Manager,” “Dealer,” etc iibhout more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home, Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISEASE CAUSING 
pEaATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “ roup’’); 
Typhoid fever (never,report “Typhoid pneumonia’’); Lo pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, aneninges, peritoneum, etc., Carcinoma, Sarcoma, 
BUG: ; Of .% seisieer e's (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ““Anemia”’ 
(merely symptomatic), “Atrophy,” ‘“Collapse,”’ ‘‘Coma,” “Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,” ““Ex- 
haustion,” ‘Heart failure,’”’ “lemorrhage,” “‘Inanition,”’ “‘Maras- 
mus,” “Old: age,” “Shock,” “‘Uremia,’’, “Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘“PUDRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary”’ ; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medigal officer shall forth- 
with, after the death of a person whom he ha attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 


46, Sec. 9. a 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person | 
to'whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence —Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Pianter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Colton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive 2 definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASR CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the sare disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis'’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ;_ 
Tuberculosis of lungs, meninges, peritoncum, etc., Carcinoma, Sarcoma, — 
ete., of.. ee (name origin; “Cancer” is less definite; avoid use’ 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.i¢ 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’? (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ “Coma ‘Convulsions,” “Debility”’ 














(‘‘Congenital,”’ “Senile,” ete.), ‘‘Dropsy,”” “}xhaustion,’”’ ‘Heart’ 
failure,” ‘*Hemorrhage,”’ “Tnanition,”’ ‘Marasmus,”’ “Old age,’’| 
“Shock,” ‘‘Uremia,” “Weakness,”’ ectc., when a definite disease i 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, 5 ““PUBRPERAL septicemia,” ‘PUERPERAL’ 
peritonitis,’’ ete. 


State cause for which surgical operation was undertaken. ; 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 4 


Bronchopneumonia: I primary cause, write the word’ 
“‘primary’’; if secondary, give primary cause. t 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, a3 the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician” 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, 60 that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations 4 single word or term on the 
first line will be sufficient, e. £., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the Jatter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (bd) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” ‘Manager,”’ “Denier,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive 0 definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully emplozed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, aS 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., of... (name origin; “Cancer” is less definite; avoid use 
of for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ““Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘“‘Coma,”’ “Convulsions,” ‘Debility” 
(‘‘Congenital,” “‘Senile,’’ ete.), “Dropsy,” “Pxhaustion,” ‘Heart 
failure,’’ “Hemorrhage,” “Jnanition,’’ ‘Marasmus,” “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ete., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
{rom childbirth or miscarriage, 95 “pUPRPERAL septicemia,’ ‘PUERPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical / ssociation.) 


Brenchopneumonia: If primary causo, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


, FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 


or of any member of the family of the deceased, furnish for registra- 


tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


Wo undertaker or other person shall bury or otherwise dispose ofa 
human body in 2 town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by © satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon: the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury 2 human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk’of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec, 45, 
G, L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,’ ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, @ yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
‘Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
PONTE, UMN cassaxesies clave (name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Neyer report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ “Anemia” (merely symp- 
tomatic), ‘Atrophy,’ ‘‘Collapse,” “Coma,” “Convulsions,” ‘Debility’’ 


(“‘Congenital,” ‘‘Senile,”’ ete.), “‘Dropsy,” “Exhaustion,” ‘Heart 
failure,’ “Hemorrhage,” “‘Inanition,’’ “Marasmus,”’ “Old age,’”’ 
“Shock,” ‘Uremia," ‘Weakness,’ ete., when a definite disease 


can be ascertained as the cause, Always qualify all diseases resulting 
from childbirth or misearriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenelature of the American Medical Association.) 


Bronchopneumonia: Ii primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 
‘aT 2 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or temove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a, permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, @. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the’ town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,’’ ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive & definite salary), may be entered as House- 
wife, Housework, ot At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DIsHASE CAUSING 
pEatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
STDS os ae a a (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul- 
sions,” ‘Debility’’ (‘‘Congenital,” “Senile,” etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,” ‘‘Heart failure,’’ “‘Hemorrhage,’”’ “Tnanition,”’ ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,”, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘PUERPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


- EXTRAC 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
hag received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical oxaminer shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting.septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,’ ‘Dealer,”’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
oceupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, State oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Yor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Fxam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup"’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopnewmonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Gt), Oli hese ee (name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important, Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘“Anemia’’ (merely symp- 
tomatic), Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,” ‘Debility” 


(‘‘Congenital,’’ “Senile,’”’ etc.), “Dropsy,” “Exhaustion,” “Heart 
failure,’ “Hemorrhage,” ‘Inanition,”’ “Marasmus,’ ‘Old age,” 
“Shock,” “Uremia,” ‘Weakness,’’ ete., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
{rom childbirth or miscarriage, as ‘PUERPERAL septicemia," ‘PUERPERAL 
peritonitis,” ete. 


“tate cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhege, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





LAY io 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of » person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom 2 human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in ease of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violencé, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6, 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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(Apptoved by U. S. Census and Arherican Public Health Association) 


Statement of occupation.—Precise staternent of occupation is 
very important, 60 that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations 2 single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton» mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never’ return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the héusehold only (not paid 
Housekeepers who reccive a definite salary),-may be entered as Howse- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, aS 
Servant, Cook, Housemaid, etc. If the occupation, has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, oy). Tor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
OtC., Of. e.recentsarenreness (name origin; “Cancer” is less definite; avoid use 
of “Tumor for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenis “Anemia” (merely symp- 
tomatic), ‘Atrophy,’ “Collapse,” “Coma, ‘Convulsions,” ‘“Debility” 








(**Congenital,”’ “Senile,” ete.), ‘‘Dropsy ’ “Fexhaustion,” ‘Heart 
failure,” “Hemorrhage,” “Tnanition,” “Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” etc, When definite disease 





9g resulting 
‘PUERPERAL 


ean be ascertained as the cause. Always qualify all dis 
from childbirth or miscarriage, a8 ‘‘PUERPSRAL septicemia, 
peritonitis,’’ ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 





Bronchopneumonia: Ii primary cause, write the word 


““primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...Gen. Laws, Chap. 48, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, of remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
isstied until there shall have been delivered to such board, agent or 
clerk, as the case May be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. ‘The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. —Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may-be properly classified" 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Approved by U. S. Census and Arheticah Public Health Association) 
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Staternent of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Parmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,’’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reecive & definite dalaty), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 3 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ceceueeee(Mame origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. [xample: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” “Anemia’’ (merely symp- 
tomatic), ‘Atrophy,’ “Collapse,’’ ‘“Coma,”’ “Convulsions,” ‘Debility” 






(‘'Congenital,’’ “Senile,” ete.), ‘‘Dropsy,”’ “Pxhaustion,” “Heart 
failure,” ‘‘Hemorrhage,”’ “Jnanition,’’ ‘‘Marasmus,’’ “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ete, When a definite disease 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 25 “‘pUPRPDRAL septicemia,’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on st atement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Cortificates will bo returned for additional information 
which give any of tho following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same wes 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, of remove therefrom 4 human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, 2 satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 1 member of the board of health, or emoloyed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or Jmarine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the’ town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment ig made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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8 BIRTHPLACE (city or town) BOSTON Role a ee oa le DO a 
(State or country) A | A Ss 
9 NAME OF FATHER i A RRY 


10 BIRTHPLACE & RATHER Ceity, (Or) Lwin) 22. 2-222. sntsce sce 2c csccucessaeces ove, 


(State or country 
11 MAIDEN NAME OF sort RY : | - ZPATRICK | 


12 BIRTHPLACE OF MOTHER (city or town) .......0000000000.o.eeeeeeeeeeees. 


(State or country) | R ELA N D 


| oa ALICE..G...CONLEY............ 
es) | | L PLEASANT ST. BROOKL| NE RENNIN eins ahs en a ce hoe bn we so ere Sousa cavclhc «0 ibhivs cosas saapousedcsgdaccasteenncaas@meaeen 


riled. SEP. 19 98: enn, A, ts nn, el al nl, TORE es ccc oes Saerenae on oes ga AG nes vy cuiesro ic os seis ieain nity vache ad\aed'aNamengte rs pWeneRaneaotesh 









17 Where was injury sustained 
BECMOL MRC DINCE: OF CORE 2 oer enc as ees dics reas tease ven cnmean Sonvaesuneebee 


dima. LIMOTHY LEARY os 


(Address) .............. BOSTON ic ake nae cs 3: ae ; 


Medical Examiner for J -FOLK wee ea ceaa a see Cer eee 


Date...... 2. EFT... 5 pasa | 6 


18 PLACE OF BURIAL, CREMATION, OB REMOVAL 


OLYHOOD, BROOKLINE 


19 UNDERTAKER 
















y) "(Wear) 


PARENTS 









T AL 
B15 -28 
(Month) (Day) (Year) 
ADDRESS 
















20 Burial permit 














14 





ty “) 


NG Nace eben fit) AM eA ie oC ele oo 21 Date of 


OFFICE OF THE SECRETARY ssachugetts 
hl The Commonwealth of Massachus ee 
4 = 9 abo eee i ee ee re ieee & OR 8 Senne nue chosveabeasdcumipruncanss oWspednevenvad 
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| hx, 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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200,000 9-25 NO. 2662-3. 















- GFFICE OF THE SECRETARY Che Commonwealth of Massachusetts t/ uw Tegyo 7 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH Sao = \(CKyer town) » p! 


County FOTK State Massachusetts Registered No.2 = PO Be & 


| 
City or Town Reston 0.4.8 7 howe. Glass st, Ward’ ; 
4 A/ i A A A 3 P e 7 be death 6ccurred in a hospital or institution, give its NAME instead of street and number) 








2 FULL NAM 


ihe: in the Army or Navy of the,United States, give rank, organization, etc.) 
(a) Residence. No. Ward. iy EZ , i 


(Usual place of abode) ity or town and state) 
months 


Length of residence in city or town where death aa if of foreign birth? months 
PERSONAL AND STATISTICAL PARTICULARS 


ere ERTIFICATE . aaa 
3 SEX | 4 COLOR OR Roce Fite iar peer - 


cit ee onth) Day) (Year) 
5a If married, widowed or divgrced 
HUSBAND of 


Ay CERTIFY, nded deceased from — 
ier Lup 7 
(or) WIFE of ee te 
1924 = = 


that | last saw hee __alive eee 


and that death occurred, on the date stated above, TCA AT Se 




















How long in U. S., 








days 
















15 DATE OF DEATH 












The GAUSE OF DEATH was as follows: 


















































particular kind of 
je beara (duration) / yrs.————mes,_ds. 
8 BIRTHPLACE (City) Poke : sn See CONTRIBUTORY — park 
(SECONDARY) | 
oe Deas Peas o—duration) yrs, ————- nes ———._ ds 
9 NAME OF 17 Where was disease contracted 
FATHER wows a io Tp if not at place of death? 
fp) 4 3 x f 
10 BIRTHPLACE OF A Did an operation precede death?__-“)_Date of —_______— 
ad FATHER (City) 2 3 PLO 
F as there an autopsy? 
z (State or country) . under one year, was infant Breast.P 9G PTs eenastetecnssesafpennnuersseneveeeeasersens 
rf é eS 
_ og Sa : : a ” : What test confirmed ema SET Ee SATS EE 
¢ OF MOTHER "2 - oe “ (Signed) (mp2 LAL. 4 Chat rrrjore _ MD. 
a AA BS © ae Paw EE 
12 BIRTHPLACE OF ; 6 Se tA et Ae SF 
MOTHER (City) 5S oe REL ee og oe + AS PRES 
SS WSF iz — as re 
18 PLACE OF BURIAL, a ee ra L 
>; iy Ye AO A 
(Cemétéry) (City or town) 
t/t > || 19 UNDERTAKER 








2O | HEREBY CERTIFY that a satisfactory 


stan- / f 
dard certificate of death was filed with = if A ( : y ly, ( 2 Official 
BEFORE the burial or transit permit was issued d Z cS positio 


REVISED UNITED STATES ST! OF DEATH 





TT ge et PRY ON ea PF LAER, 2 PIR IT FI 


EXTRACTS 


? d . Health os Sa a FROM, THE LAWS OF THE ¢ ¢ 
Corel by U.S. Css sd nein Pi Heth Asin), 9 E_ coMindnwexttH-or MASSACHUSETTS 


nner 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” “Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
pEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’’); Lobar pneu- 
monia; Broncho pneumonia (‘“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
QtG., OL... ~ aot (name origin; ‘“‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ““Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” “‘Coma,’’ “Convul- 


sions,” ‘‘Debility” (““Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,” “Ex-. 


’ ” 


haustion,” ‘Heart failure,” ““Hlemorrhage,” ‘‘Inanition,” ‘*Maras- 
mus,” ‘Old age,’ “Shock,” ‘‘Uremia,’’, “‘ Weakness,” etc., when 4 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPPRAL 
septicemia,” ‘“PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary”’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 
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(RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
‘physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..Or. . - 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full. as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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2 FULL NAME (If in the Army or Navy of the United States, give rank, organization, etc.) 
(3 i 
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ee Jel 


(If death occurred in a hospital or institution, give its NAME instead of erect and number) 


2 FULL NAME John J. Sutton 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State _MassSe City or Town Winthrop _no,_72 Temple Ave. 


(Usual place of abode) 
Length of residence in city or town where death occurred 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pISHASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
pEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Broncho pneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEG: Ol. oa-ky os (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘Anemia’ 
(merely symptomatic), “Atrophy,” “Collapse,” ““Coma,” “Convul- 
sions,” ‘‘Debility” (‘“Congenital,” ‘‘Senile,”’ etc.), ‘‘Dropsy,’”’ “Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” ‘“‘Inanition,’’ “Maras- 
mus,” “Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary”’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..Or. -- 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the ‘business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
exainples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” ‘‘Manager,’’ “‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who ere engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service’ for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning ofjillness. If retired from business, that fact may 
be indicated thus: farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 

Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEGsp Ol svesecs.9 Rae chitin (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: M easles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ “Convulsions,” ‘Debility” 

(“Congenital,”’ ‘‘Senile,” etc.), ‘‘Dropsy,’”’ “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,” “Jnanition,’ ‘Marasmus,’” “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “‘pUERPDRAL septicemia,’’ ‘‘PUERPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. | 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
.*‘primary’’; if secondary, give primary cause. o 





‘ “ 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. a 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or ‘its agent appointed to issue such permits, or if there is no 
such board, from, the clerk of the town where the person died; and no 
undettaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician.’ If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the yown for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary infortnation which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical ‘examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have’ ied by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


__ He shall in all cases certify to the town clerk or«registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a° human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is-no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
rae the date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)...........-.... 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
sa a absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from inJury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof. and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc. But in many cases, eS- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Satesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ee For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—_Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Group”) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia ; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., 
(name origin ; “Gancer” is less definite; avoid use of “Tumor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 





death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” ‘Anemia’ (merely symptomatic) , “Atrophy,” ‘Collapse,”” 
“Coma,” ‘Convulsions,” “Debility” (‘“Congenital,” “Senile,” 
ete.), “‘Dropsy,” “Bxhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tmanition,” ‘“Marasmus,” ‘Old age,” “Shock,” ‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUBRPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


cause of death approved by 
American Medical Associa- 


(Recommendations on statement of 
Committee on Nomenclature of the 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose, 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of, the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. es 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 48 
G. L., as amended. 








._—_ 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts | « { #. Fae: 









303 || 






3 DIVISION OF VITAL STATISTICS z - 

g Medical Examiner’s Certificate of Death WGity or town). f[ 
5 1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OR GENERAL Laws, CHAPTER 38) g 
iS) 

% County......... S wfeh ik. Pee eobateeun ea acdes oadivevssdouet er StatdALARR. QA. A egistered No............- J Castes 
g City or Town... RU RAY 1D) ..- ( ere gee, Wet CS ay Oe, Gea) Seen eee ree Ward 
om ospital or*ingsitution, give its NAME iistead of street and embed 


Sig etsed: ATH by SUR ena Ui als Be Pee Se a ht et A A 
(If non-resident, give city or town and state) 
How long In U.S., If of toreign birth? years months days 





(Usual place of abode) 
Length of residence In city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


\ I | DIVORCED (write the word) 
5a If married, widowed, or divorced is 
HUSBAND of Bley a. cl ¥ ) / / 
oni E-of 3 


6 AGE Years Months Days if less than 
1 day,..... hrs. 
wh or.....min. 
IF STILLBORN, enter that fact here 
7 OCCUPATION OF D ASE 
(a) Trade, profession, or ve sb ate. ee 
particular kind of work . 
(b) Name of employer 


8 BIRTHPLACE (City) ‘S RL SAA A RG) he 

















months days 












(Month) (Day) 





16 

! HEREBY CERTIFY that I have investigated the 
death of the person above-named and that the CAUSE AND MANNER 
thereof are as follows: 








fied under the International Classificat 


i 








MERUVICAL BAAWIINE DS SMOUIG SLALS UUs LAINE WASLININEUED VP 


t may be properly class 


i 









10 BIRTHPLACE OF J 
FATHER (City) ........... 


(State or country) 


11 MAIDEN NAME tia. 
OF M QL4 


ee ap A Re RE Oe ae ED 
MOTHER (City) .....SAY............/. Be eae ea Cea da 


—— or panies) 
Bale: fits evs: Ge ecco eka 
(Month ‘We 


es 4 cP sap Pe SM ee ee a ea 
(Address) a felis a, ee Yk 


15)PLACE OF BURIAL, CREMATION, of Bin /) B ab OF BURIA 
O40 2. 1 fey Pe 


|| 17 Where was injury sustained 


1c 






PARENTS 





Death. See reverse side for extracts from the laws relative to the return of certificates of death. 


Intormation shouid pe carerully supplied. 
DEATH in plain terms, so that 






‘Cemetery) [| (City or Sonny] (Month) (Day) (Year) : | 
49 WNDERTAKERY \ | \ MDDRESS /) 
LP I weaistaaa (fe? _ ase os 
Jf. a 
Y > fp Official Aff / , 21 Date of > Permit 2k 5 
< ahr Ost 1/2 MAAK LA. bate of 77/5 VARS A.&.... No...... pe Pea he OO Ih 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OCF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
oe ema of his death. . . .—G@eneral Laws, Chapter 46, 

ection 9. 


; No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
bi = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from inJury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 


trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 


DESCRIPTION “(for unknown ‘person)...:.--3:-----. 2, eee 


dead in bed).’”’ “Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” '‘Manager,”” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, H ousemaid, ete. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
peat (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Broncho pneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
aba-Olst. <9 92) * (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor’’ for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” “Convul- 
sions,” ‘‘Debility”’ (““Congenital,”’ “Senile,” etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,”’ “Hemorrhage,” ‘Inanition,” ‘Maras- 
mus,” “Old age,” “Shock,” “Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” “‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... _—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..OFr. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 88, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


: 
t 
Q 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


_ .Exact statement of OCCUPATION is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, 60 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive 4 definite salaty), may be entered as Howse- 
wife, Housework, or At home, and children, not gainfully employed, a3 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“*Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
C4C., Of......eeceereeeees (mame origin; “Cancer” is less definite; avoid use 
of “Tumor for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘Debility”’ 


(‘‘Congenital,”’ “Senile,’’ ete.), “Dropsy,” “exhaustion,” ‘Heart 
failure,” ‘ Hemorrhage,” “Inanition,”” ‘Marasmus,’”’ “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ctc., when 2 definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 ““pUERPERAL septicemia,’ ‘‘PUERPERAL 
peritonitis,” ete, 


State cause for which surgical operation was undertaken. 


(Recommendations on statemont of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: Ii primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipolas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THES 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shail bury ot otherwise dispose of a 
human body ih a town, or remove therefrom 4 human body which has 
not been buried, until he has received o permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, 2 satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen, Laws, Chap. 38, See. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth unfil 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment ig made.—Chap. 114, Sec. 46, 
G. L., as amended, 5 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


Exact statement of OCCUPATION is very important, 


=e er * 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 


ean be known. The question applies to each and every person, irre- 


spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional Jine is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,’’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—-Coal mine, etc. Women at 
home, who are engaged in the. duties of the household otiy (not paid 
Housekeepers who receive definite salaty), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, a3 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, 43 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DPATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respeet to time and causation), 
using always the same accepted term for the same disease. ISxam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’) ; Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
CtC., Ofvcceseereereeeeee (AME origin; ‘‘Cancer"’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ “Convulsions,” ‘Debility"’ 
(‘‘Congenital,"” “Senile,” ete.), ‘Dropsy,” “Pxhaustion,” “Heart 
failure,” ‘'Hemorrhage,”’ “TInanition,”’ ‘Marasmus,” “Old age,” 
“Shock,” ‘Uremia,” “Weakness,” cte., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 05 “DUERPERAL septicemia,’ ‘PUERPERAL 
peritonitis," ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscorriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 








A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in 4 town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, 2 satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, a3 required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, 2 physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration, The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which enn be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
- the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASH CAUSING 
prats (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Gy Olin oe xi ataye ee (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,”’ ‘‘Anemia’”’ 
(merely symptomatic), “Atrophy,” ‘Collapse,’ ‘‘Coma,”’ “Convul- 
sions,” ‘‘Debility” (“‘Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,” ‘“Ex- 
haustion,” ‘‘Heart failure,’’ “lemorrhage,” ‘“‘Inanition,’”’ ‘‘Maras- 
mus,” ‘Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
septicemia,” ‘“‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a’ human body. . .until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;, ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

__.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


of the following rules of practice: ‘ 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. &., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (v) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Roreman,” “Manager,” “Dealer,” ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. Tf the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ade For persons who have no occupation whatever, write 

one. 


Statement of cause of death._Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Group”) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of = 
(name origin; “Cancer” is less definite ; avoid use of ‘““Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 





nia,” “Anemia” (merely symptomatic) , “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘Congenital,” “Senile,” 
etc.), ‘“Dropsy,” “®xhaustion,” “Heart failure,” “Hemorrhage,” 
“{nanition,” ‘“Marasmus,” “Old age,” “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
gole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phicbitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that_the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as _ are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common-~- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Approved by U. S. Census and American Public Health Association) 
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Statement of occupation.—Precise statement of occupation is 
very important, 80 that the relative healthfulness of various pursuits 


- can be known. The question applies to each and every person, irre- 


spective of age. For many occupations a single word or term on the 


first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
FSGS Obaccnasesntoedgh «<2 (name origin; “Cancer” is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” ‘‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ ‘‘Coma,”’ “Convulsions,” ‘Debility” 
('Congenital,”’ “Senile,”’ etc.), “Dropsy,” “Bxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,’’ ‘Marasmus,’’ “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,’’ ete, when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL 
peritonitis,”’ ete, 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
elerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 7 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


I PLACE OF DEATH 


County. Suffolk 
City or Town Bdshonr o No. 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(City or town) 


State___ Massachusetts Registered No. {ree 75 


___ 65 Sunnyside Avenue St., Ward 





(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME__ Catherine Phalen 
(a) Residence. No. 65 Sunnyside Avenue Sts 


(Usual place of abode) 
Length of residence in city or town where death occurred years months 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR-RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 
Female | White 


5a If married, widowed or divorced 


HUSBAND of 
(or) WIFE of Joseph A, Phalen 
Months 


Married 


8 BIRTHPLACE (ciy) BOysdale, _ 


(State or country) 





9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) _ 


days. 





(If in the Army or Navy of the United States, give rank, organization, etc.) 
Ward. 





(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH —_f0 
Month) 





[a 
Day) (Year) 


I HEREBY CERTIFY, That! attended eas & 
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that | last saw h_*@9 alive on —___16-1@__. 192.8, 


and that death occurred, on the date stated above, PAS ia 
The CAUSE OF DEATH was as follows: 


Taft 
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(SEconpDARY) 
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17 Where was disease contracted ~ 
if not at place of death? 
FOR WHAT? 
Did an operation precede death? Date of_* 





Was there an autopsy? 


{tf under ome year, was infant Breast Fe@.. 
What test confirnjed diagnosis? 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various_pursuits 
ean be known. The question applies to each and e person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not' paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
- occupations of persons engaged in domestic service for. wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1smASH CAUSING 
pravH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
(OT? Sere oe (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” “Anemia” 
(merely symptomatic), ‘‘Atrophy,” “‘Collapse,”’ “Coma,” ‘“Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,” “Senile,” etc.), “‘Dropsy,” “Ex. 
haustion,” ‘Heart failure,’ ‘“‘Hemorrhage,”’ “Tnanition,”’ ‘‘Maras- 
mus,” ‘Old age,’’ ‘Shock,’ ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPPRAL 
septicemia,” ‘‘PUBRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





= 
Certificates will be returned for additional information 
which give any of the following diseases, withoutexplanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 


meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospitalimedical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7, 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Ct0.y Glin te ue (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,”’ “Coma,” “Convulsions,” ‘‘Debility” 
.(‘Congenital,”’ “Senile,” etc.), ‘Dropsy,” “Bxhaustion,”’ ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,”’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,” ‘“Weakness,”’ ctce., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUDRPERAL septicemia,” “PUERPERAL 
peritonitis,”’ etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day labérer, Farm taboren, Laborer—Coal mine, etc. .Women_at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm CAUSING 
pEaTH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup”); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
UG oh, cay aye a (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 


29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere - 


symptoms or terminal conditions, such as ‘‘Asthenia,”’ ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul- 
sions,” ‘‘Debility’”’ (‘‘Congenital,’”’ ‘‘Senile,”’ etc.), ‘‘Dropsy,” “‘Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,’’ ‘Inanition,” ““Maras- 
mus,” “Old age,” ‘Shock,’ “‘Uremia,”’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or misvarriage, as ““PUHRPEPRAL 
septicemia,” ‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical] Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACT 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_. .He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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important. 
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Revised United States Standard Certificate ‘of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, 50 that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc. But in many cases, €S- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and theretore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (0) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DRATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
cat For persons who have no occupation whatever, write 
one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal _ fever (the only definite 
synonym is “Bpidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia ; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of... 
(name origin; “Cancer” is less definite ; avoid use of 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 





nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (“Congenital,” “Senile,” 
etc.), ‘““Dropsy,” “®xhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” “Marasmus,” ‘Old age,” “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘““PUBRPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary” ; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
gole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, sangrene, rastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phiebitis, pyemia, septicemia, 
tetanus. 


EXTRACT 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura-~ 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a2 mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., a8 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as _ are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISBASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ee For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., OE Miicanctles tis 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial mephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 


nia,” “Anemia” (merely symptomatic) , “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘Congenital,” “Senile,” 
ete.), ‘‘Dropsy,” “®Pxhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘“Marasmus,” “Old age,” “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. _Always qualify all diseases resulting from childbirth 
or miscarriage, aS ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 


Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia : If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage. gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
elerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
sient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
Ser of the board of health, or employed by it or by the select- 
nen for the purpose, shall upon application make the certificate 
sequired of the attending physician. If death is caused by vio- 
‘ence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
oer marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
ceceased, or as to the manner or cause of the death, which the 
clerk ae registrar may require.—Chap. 114, Sec. 45, G. L., a8 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, 60 that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. £., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,’ ‘Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reccive definite salary), tnay be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, a3 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DBATH, State occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and enusation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
CtC., Of... (AME origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds, Never report mere symptoms 
or terminal conditions, such as ““Asthenia,” ‘““Anemin’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,’”’ ““Coma,”’ “Convulsions,” 'Debility” 


(‘‘Congenital,”’ “Senile,” ete.), ‘Dropsy,”’ “Texhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “Inanition,”” ‘Marasmus,” “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,’’ ete, when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “‘DUBRPERAL seplicemia,"’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘“‘primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the solo causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangreno, gaotritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS CF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec, 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, of temove therefrom 4 human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume 4 human body and remove 
it from a town, or from one cemetety to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen, Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—G@en. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do frorm the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,’ ‘‘Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect. to time and causation), 
using always the same accepted term for the same disease. [Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘“Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., Of,.....+. eesti (name origin; “Cancer” is less definite; avoid use 
of “Tumor for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘“Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,”’ “Convulsions,” ‘Debility” 
(‘Congenital,”’ “Senile,” ete.), ‘‘Dropsy,” “Bxhaustion,”’ ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Jnanition,’ ‘“Marasmus,” “Old age,” 
“Shock,” ‘‘Uremia,” “Weakness,"’ etc, when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “ pUBRPPRAL septicemia,’’ ‘‘PUEBRPPRAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 
‘) 
(fe 


——$——_————_——— 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen, Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in gase of an original interment, by a satisfactory certi- 
ficate of the p@ifnding physician, if any, as required by law, or in lieu 
thereof a ce ticats as hereinafter provided. If there is no attending 
physician, or if! for sufficient reasons, his certificate cannot be ob- 
tained early Pnough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and ne Sate of his death. . . .—General Laws, Chupter 46, 

ection 


. . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, . . . or clerk, . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied . by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)...........-.... 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 





Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
Aer lies _ eats charge of the same. . . . General Laws, 

p, 38, Sec. 6. 

He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

ld Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury 

(2) Boned ia of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
= 2 absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths foliowing abortion, but also deaths from disease re- 
sulting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “‘Syncope while under the infiuence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





fo 2e and, )- PW 





: 
_ 


; plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Jf death occurred in a hospital or institution, give its NAME instead of street and number) 





200,000. 9-26. NO, 6373 
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A: 6 : (if U. S. War Veteran, specify WAR) { | 
a) Residence. No. Yagamore See eels gs +. yay Seen bBOps 6 Rae 
(Usual place of a (if non-resident give city or town and staie) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? months i 
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3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR LS. AIS _f it 
DIVORCED (write the word) 15 DATE OF DEATH = | » Sa i 
“g a Month) ee (Day) (Year) } 
Male | white warried is i HEREBY C E RTIFY, That | attended deceased from 4 
54 lf married, widowed or divorced f4 
ee Samuse ¢ eee 
or) W GC) : 
annie ¥. wf last saw AZepalive (peers 7 Sie 1S . | 
S AGE Years Months Days | IF LESS than ak teats Sb cana ae ma “i 
and that death occurred, on the date stated above, at = : m. i 
61 | 4 16 | ay eae The CAUSE OF DEATH was as follows: (State fully) a4 Me 
IF STILLBORN, enter that fact here ; : : fi | 
T Sick OF DECEASED Ret se a 
‘a) Trade, profession, or etired Z ? Ee, E: : 
particular kind of work A Ai hl o yrs. EAC Saewe 
(b) Name of employer = 
2 elie Z 
; Secondary 
§ BIRTHPLACE (City) Soston 4 Kier’ yrs.__mos. ds. 
(State or country) 17 Where was disease contracted 
tia Ss S_ if not at place of death ; 
Lg 
9 een William A. Whitney Did an operation precede death Ae == —For what_ } 
w | 10 BIRTHPLACE OF Se Ere Date of operation Y Sek TES 
= FA R (City) 2 x 229 —_ 
z (State or country) Nove oC + ia Was "HEP WP Y cur —was- infant Breast Ped ?.....cccec..cssscsessssssssnnsnenenerie 
F 41 MAIDEN NAME Ss What test confirmed diagnosis 
a| OF MOTHER Lizzie A.Tuttle (Signed 
o ——— ~ - igned) 
42 BIRTHPLACE OF ‘ 
MOTHER (City) Salem (Address) ; 
(State or country) Wee Date te a at ees ee ie Fae 
ar 18 PLACE OF BURIAL, nae Ion. OR/REMOVAL | DATE OF BURIAL 
a Fannie C. whitne 
Informant de we horthport Maine BBs. iI- ie 28 
(Address) 67 ~»~a amore ave (Cemetery) © (City or tow Dy 











“fe 4 ae =a 
—__——_— —_——— eet 
Date of | 


Issue laa eB 
of SE Lisle in 
p 
2% 


14 , 
ris Petry 3 Yap 
onth) (Day) (Year) REGISTRAR 


20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 



















(Approved by U. S, Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, ot At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
et., Of-eceeee--(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’”’ ‘Anemia’ (merely symp- 
tomatic), Atrophy,” ‘‘Collapse,’’ ‘‘Coma,”’ ‘‘Convulsions,”’ “Debility” 
(‘‘Congenital,”” ‘Senile,’ etc.), ‘“Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ ‘‘Inanition,’’ ‘Marasmus,”’ “Old age,” 
“Shock,” ‘Uremia,’ ‘Weakness,’’ etc, when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,’’ ‘‘PUERPERAL 
peritonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee‘on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 


1 PLACE OF DEATH 


| The Commonwealth of Massachusetts ! 
STANDARD CERTIFICATE OF DEATH 


Belmont 


\City or town). 
Registered No, dena ae 
(Place of death) .— 





Reemeeee = OGL SRG et. gist MOSS ¢ on Registered No. —____ ) $ 7 ! 
(Place of residence) 
y) > Ro + Aire 
City or town__belmont No.__# Bartlett Ave. St., Ward 


hardson 





2 FULL NAME_Franklin H. Ric 


me : Winthro 12 Maw; 
State_Wiass, _—City or Town JL NtTALrODp No. LO LEWKESoOUL 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


(If in the Army or Navy of the United States, give rank, organization, etc.) 
oh 


witr 





(a) Residence. St. 
| (Usual place of abode) a 
Length of residence in city or town where death occurred e) years months Ll 4 days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 





4 COLOR OR RACE 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


Single 





5a If lene divorced 
Name of | OY) WIFE 


| If LESS than 


1 day,... . hrs. 
or....min. 


6 AGE Months 


59 9) 


If STILLBORN, enter that fact here 


Years Days 


7 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or O07 
particular kind of work. 


(b) Name of employer 
8 BIRTHPLACE (cityortown)_Cambridge, 


(State or country) Mass 


9 NAME OF ; 
FATHER George KE. Richardson 


10 BIRTHPLACE OF 
to FATHER (city or town)_— — = 


z (State or country) sae 
OU ee eS So - 


@)| 11 MAIDEN NAME 
< OF MOTHER 


oO} 1 






eorgianna Blaisdell 


2 BIRTHPLACE OF 2 nahi 3x 
MOTHER (city or town) OXDUrY, 


(State or country) 


faSSe 


18 formant Miss Ida Richardso 


(Address) 











n (Sister 
502 Cambridge St.,Allston 


4 a as 
EE 4 BS 


\& Registrar of city or town where death occurred 
Fil 2,19 » seaacbaiah rites “aie ala 


Registrar of city or town where deceased resided 


may be properly classified. Exact statement of OCCUPATION is very important. 
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MEDICAL CERTIFICATE OF DEATH 


NT 
i¢ 





19 


oO 
a 


15 DATE OF DEATH. E 
(Month) (Day) (Year) 

16 i HEREBY CERTIFY, That I attended deceased from 

Feb.28 19920, to Nov. 14 928, 
that I last saw he nite oa OW wad = 8 et» 1968 | . 
and that death occurred, on the date stated above, ' iutele eee: ene FP 
The CAUSE OF DEATH was as follows: (State fully) 

Cancer of Tonzue F 





















(duration) ~ ~ yrs. a 


c NAPrPYrHhO oc 
aemorrnese 





CONTRIBUTORY 10 
(SECONDARY) 





(duration)__™_ yrs. ~~ 
} 3 9077 c+ 





17 Where was disease contracted » 
if not at place of dea' e. 







Nawlrea 


Vac 
Did an operation precede death_. GS For what 
fayparh R 1OQOOR 
Date of omba maroon 6° 19e © 


Was there an dutopey 22 Os 


WWNaprnrat 4 ¥) 
What test confirmed diagnosis U OD GPU | OF) 
a Tees - cf 





> 











(Signed) 
(Address) 4 


, M.D. 


Commonw 1+) re 
VOMMONWEaALLIL AVE « 





det on a 


Date -e---", Bost : 
18 PLACE OF BURIAL, CREMATION, OR REMOV 


Mt. Aub Combrid 





DATE OF BURIAL 










(Cemetery) 


19 UNDERTAKER ADDRESS 
Short Williamso 2 
2 14 3 pm ae aaes 25 ae eee 
> V 158 4.9 Liji1ams J Li Allst Oftl 





should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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200,000 9-25 NO. 2662-3. 


jf ‘ 
OFFICE OF THE secretary 20-SA A 
DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 


Geuaty SerftoH: Herfoik, 


Bosters- Winthroy, + 


City or Town 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Winthrop 
B4>S-F 6eN 
State Massachusetts _ Registered wee 5b 
51 Sargent St : St., Ward — 








(If death occurred in a hospital or institution, give its NAME instead of street and number) 


Clarence HeLeach 


2 FULL NAME. __ 


(a) Residence. No. 
(Usual place of abode) 
Length of residence in city or town where death occurred 


years months 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 


white 


Sa If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


marriede 


Lora R.Rose. 


6 AGE Years 


Months Days it LESS than 
1 day, ___hrs. 


6 9 8 of__min. 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or none 
particular kind of work 


(b) Name of employer 








8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


Edward F.leach 


10 BIRTHPLACE OF 
FATHER (City) 


(State or cou ee 


—_—unknown Me, __— 


11 MAIDEN NAME 
OF MOTHER 


Emily R.Orbeton 


unknown Me, 


o 
kK 
z 
ul 
m 
< 
a 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 














13 
Informant Lora R.Leach 
(Address) 51 Sargen 
1 . o AS = 
(Month) (Day) / (Year) Baniszaan 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me \ OD cQ Q f 
BEFORE the burial or transit permit was issued 2 z 


& .2a.q 


Sl Sargent St, 





(If in the Army or Navy of the United States, give rank, organization, etc.) 











Ward. 
(If non-resident give city or town and state) 
days, How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH 16/9 AE 
(Month) (Day) (Year) 
16 E 
| HEREBY CE RTI FY, That | attended deceased from 
pL St? BEE PL ae (G6 1925, 
thal ManPelith (tan: Sativejon ees. 90 ee eS oie 


4 
and that death occurred, on the date stated above, “ete Wie. 
SE OF DEATH was as follows: 


The 





















































(duration) yrs. mos. ds. 
CONTRIBUTORY__. 
(SECONDARY) 
(duration) yrs. mos. ds 
17 Whére was disease contracted ~—— 
if not at place of death? pel 
Did an operation precede death?_ 22> Date of eA 
here an autopsy? me) 
ain er one year, was infant Breast Ped ?.. 
What test confirmed, diagnosis?. 
(Signed) , MD 
wy Fle Llp os ber LS, Mean ‘ 
Date "Pier. d 1/7 ZS 
Month) “Ba ) (Year) 
18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
W Rockport Nove 
Cemetery) (City or town) ‘ 
9 | PERTAKER | ADDRESS 
Boston 
WA a DADA Ora fe Un) 
, Date of 
f icial issue Me 5g Be 
Nosition permit n._ 75 3 


U1) 165) LZ¥s. 


(Approved by U.S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” ‘‘Manager,”” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
ppats (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’) ; Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bie Ol eg ot wee (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘“‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” “‘Convul- 
sions,” ‘‘Debility”’ (“Congenital,”’ ‘‘Senile,’’ etc.), “Dropsy,’”’ ‘‘Ex- 
haustion,” ‘Heart failure,” “Hemorrhage,” ‘“‘Inanition,’”’ “‘Maras- 
mus,’’ “Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUPRPERAL 
septicemia,” ‘‘PUBRPPRAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


“EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, & physician who is a member of the 
board of kealth, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths Zaused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits RETURN OF CERTIFICATES OF DEATH } 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 


for the latter statement; it should be used only when needed. As . ‘ 4 : 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; of which he died, defined as required by section one, where same was 


(a) Foreman, (b) Automobile factory. The material worked on may contracted, the duration of his last illness, when last seen alive by the 
form part of the second statement. Never return “Laborer,” “Fore- Physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
man,” “Manager,” ‘Dealer,’’ ete., without more precise specification, Sec. 9. 


as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at my Fh 
home, who are "engaged in the duties of the household onty (not paid No undertaker or other person shall bury or otherwise dispose of a 


Housekeepers who receive a definite salary), may be entered as House- human body in a town, or remove therefrom a human body which has 
wife, Housework, or At home, and children, not gainfully employed, as not been buried, until he has received a permit from the board of 
At school or At home, Care should be taken to report specificaily the health or its agent appointed to issue such permits, or if there is no 
occupations of persons engaged in domestic service for wages, as such board, from the clerk of the town where the person died; and no 
Servant, Cook, Housemaid, etc. If the occupation has been changed —_yndertaker or other person shall exhume a human body and remove 
or given up on account of the DISEASE CAUSING DEATH, state occuUP —i¢ from a town, or from one cemetery to another, until he has received 


tion at beginning of illness. If retired from business, that fact ma ; ; 
bg te aihait d ks Farmer (retired, 6 yrs.). For persons NO ra a permit from the board of health or its agent aforesaid or from the 


no occupation whatever, write None. clerk of the town where the body is buried. No such permit shall be 

issued until there shall have been delivered to such board, agent or 
Statement of cause of death.—Name, first, the Discase Causing clerk, as the case may be, a satisfactory written statement containing 
Death (the primary affection with respect to time and causation), the facts required by law to be returned and recorded, which shall be 
using always the same accepted term for the same disease. Exam- accompanied, in case of an original interment, by a satisfactory certi- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic — ¢oate of the attending physician, if any, as required by law, or in lieu 


cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); : ; i : 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- thereof a certificate as hereinafter provided. If there is no attending 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 


monia; Bronchopneumonia (‘“Pneumonia,” unqualified, is indefinite) ; physician, or if, for sufficient reasons, his certificate cannot be ob- 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, tained early enough for the purpose, or 18 insufficient, physician 
etc., Of... (AME origin; ‘“‘Cancer’’ is less definite; avoid use who is a member of the board of health, or employed by it or by the 
of “Tumor” for malignant neoplasms); Measles; Whooping. cough; selectmen for the purpose, shall upon application make the certificate 


Chronic valvular heart disease; Chronic interstitial nephritis, ete. The required of the attending physician. If death is caused by violence, 
contributory (secondary or intercurrent) affection need not be stated the medical examiner shall make such certificate. If the death certi- 
unless important. Example: Measles (disease causing death), 29 ds.; ficate contains a recital, as required by section ten of chapter forty-six, 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms that the deceased served in the army , navy or marine corps of the 
or terminal conditions, such as “ ‘Asthenia,” “Ancmia’” (merely symp- United States in any war 1n which it has been engaged, such recital 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘Debility” shall appear upon the permit. The board of health or its agent, 


(““Congenital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” ‘Heart upon receipt of such statement and certificate, shall forthwith counter- 
failure,” ‘Hemorrhage,” “Tpanition,” ‘Marasmus,” “Old age,” sign it and transmit it to the clerk of the town for registration. The 
“Shock,” ‘Uremia,” “Weakness,” etc., when a definite disease person to whom the permit is so given and the physician certifying 


can be ascertained as the cause. Always qualify all diseases resulting the cause of death shall thereafter furnish for registration any other 

from childbirth or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL necessary information which can be obtained as to the deceased, or as 

peritonitis,” ete. to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


State cause for which surgical operation was undertaken. Medical examiners shall make examination upon the view of the 


dead bodies of only such persons as are supposed to have died by 


(Recommendations on statement of cause of death approved by Com- violence.—Gen. Laws, Chap. 38, Sec. 6. 


mittee on Nomenclature of the American Medical Association.) 

, He shall in all cases certify to the town clerk or registrar in the 
Bronchopneumonia: If primary cause, write the word place where the deceased died his name and residence, if known; 
‘“‘primary’’; if secondary, give primary cause. otherwise a description as full as may be, with the cause and manner 

of death—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 

Certificates will be returned for additional information ashes thereof which have been brought into the commonwealth until 
which givo any of the following diseases, without explanation, he has received a permit so to do from the board of health or its agent 
a3 the sole cause of death: Abortion, cellulitis, childbirth, appointed to issue such permits, or if there is no such board, from the 


ane ; clerk of the town where the body is to be buried or the funeral is to 
convulsions, hemor=hage, gangrene, gastritis, erysipelas, menin- be held, or from a person appointed to have the care of the cemetery 


gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
sopticemia, tetanus, G. L., as amended, 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
Al school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the D1sHAsE CAUSING 


/ > pEkiH (the primary affection with respect to time and causation), 


using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bia: OX viet tila ease (name origin; “Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” ‘Collapse,” ““Coma,” ‘‘Convul- 
sions,” ‘Debility’”’ (‘‘Congenital,” “Senile,” etc.), ‘““Dropsy,” ‘“Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,”’ “Tnanition,”’ “‘Maras- 
mus,” “Old age,’ ‘Shock,’ ‘‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “*PupRPERAL 
septicemia,” ‘‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 


’ 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the #ole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by ~ 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


305 


DIVISION OF VITAL STATISTICS The Commonwealth of Massachusetts 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 





1 PLACE Ein 
County... 44/4 @2-Cayi+..... 


(a) Residence. no. 6 We 


(Usual place of abode) 


Length of residence in city or town where death occurred yrs. Vy mos. 3 days How long in U. S. 










(If non-resident, gi 
. if of foreign birth? yrs. mos. days 





(City or town) 





city or town and state) 








PERSONAL AND STATISTICAL PARTICULARS 










alIf married, wido 
HUSBAND of 
(or) WIFE of 


wed, _or divorced 





IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
a) Trade, profession, or 
particular kind of work.........¢f.4¢..0 7 @.... 


(b) Name of employer 


8 BIRTHPLACE (City or town) «.-Sasmmgyes--c--cecece-ncsgpeenge fl ovnenceeceneeceeeeees 
(State or country) 


9 NAME OF 
FATHER 


4 COLOR OR RACE |5 seh MARRIED, vrite sue word} 






Beisti¢ = 








10 BIRTHPLACE OF : 
FATHER (City or town) -.Q....2y.--..------25 


(State or country) 








PARENTS 


11 MAIDEN NAME Ye r 
OF MOTHER AN] TL 
77 


12 BIRTHPLACE OF 
MOTHER (City or town) 


(State or ghuniry) : 





| Registrar of city or town where deceased resided 








_ 





BAL NG 2 ACO) 0) OES Nene dase cinemas” Merman Lemay AGI raed nce = 


(Month) 











8 EF PY . 


(Cemetery) (City or town) 


MEDICAL GERTIFICATE OF DEATH 






CREMATION, OR REMOV. 








(Day) (Year) 





16 I HEREBY CERTIFY that I have made examination of the dead 
body of the person above named and that to the best of my knowledge 
and belief the CAUSE AND MANNER of death are as follows: (If an 
injury was involved, state fully) 


4 























DATE OF Es 


36-6 245. 


(Month) (Day) (Year) 




















19 UNDERT 





20 Burial permit 
MAIR EL WA Goiccatteinns deat stban nvonatsaanapvnaphivad 


21 Date of 










MUNTUEL Gohesuteatuawssceaguasvucuuraionae Noise 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


ro) 

“|| 1 PLACE OF DEATH 

e County Sulfolk 

: eer nis OW 25 eee ere 2 Et No. 
N : 

a cd 

e}) 2 rut name_Glcee W/. / 

s (a) Residence. No. GG (7 Lecuseur Jk 


Che Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(if death occurred in a hospital or institution, give its NAME instead of street and number) 


- 


Wertlhrp 
BOoSFON 


(City or town) (Eee 


State Massachusetts Registered No. 


i St., Ward 








(If in the Army or Navy of the United States, give rank, organization, etc.) 


St., Ward. 





(Usual place of abode) 
Length of residenca in city or town where death occurred 2 years months 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


2 DIVORCED (write the word) 
peers | Mlk Weptord 


AND of 
(or) WIFE of Me cae C. /tov po 


Years Months 


71 2: 


5a If married, widowed or divorced 
HUSB 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 


(b) Name of employer 


CA” Laqrieen 





8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City)__ 





If STILLBORN, enter that fact bare 





(State or country) 


YS 4. 


a 
kK 
z 
W 
& 
¢< 
a 


12 BIRTHPLACE OF 
MOTHER (City) 


11 MAIDEN NAME . 
OFMOTHER (CoLgrtytl. 3. Seekd 





(State or country) 


Informant_{] 


should be carefully supplied. AGE snould be stated EAACILY. FRYSICIAINS SNOUIG state LAUSE UF VEAITI sy 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 





14 ( : P 
Filed_AY fe, , ) ¥/2} 
(Month) 


(Day)/ (Year) 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 














REGISTRAR 








(If non-resident give city or town and state) 


days. How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH 7a (G2 &. 
Month) (Day) (Year) 
16 
I HEREBY CERTIFY, That! attended deceased from 
hey 24 12F_ to 1928, 
that | last saw h&__alive on Die Zz. 1926, 








and that death occurred, on the date stated above, at 4 rae Te _m. 
The CAUSE OF DEATH was as follows: 





. 


(duration) 2s yrs. 





























mos... ds. 
CONTRIBUTORY____ 
(SECONDARY) 
(duration) yrs. mos. ds 
17 Where was disease contracted 
if not at place of death? 
Did an operation precede death? Wid “Date of 


Was there an auto Nco 


'f under one_year, was infant 























Date 





Month) Ps (Day) t Wean 
oe PLACE OF BURIAL, CREMATION OR REMOVAL . Alp 


Auli hy f lagaten or town) 
19 UNDERTAKER bale Hire 


j Date of b 
Official issue rE ae ermit 
position of permit NO. PeGa? 


DATE OF BURIAL 


Dre 7, /fex 



















(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
nratA. (the. primary affectionath. resnect-to- time and csucation); 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Hpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bi FAM lec eee Ss (name origin; “Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “*Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ““Coma,”’ “Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” ‘‘Senile,” etc.), “Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,” “Hemorrhage,” ‘“‘Inanition,’’ ‘“Maras- 
mus,” “Old age,” ‘‘Shock,” “Uremia,’ eakness,”’ etc., when a 
definite disease can be ascertained as th@¥cause. Always qualify all 
diseases resulting from childbirth or rriage, as ‘““PUPRPERAL 
septicemia,” “PUERPERAL peritonitis,” ete 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending nhysician._.1f- Agath.is_esusedhzriclemee, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


—_—_— 


nugits OF PRACTICE 


The fulfilment of the pufbose of these laws calls for the observance 


of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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STANDARD CERTIFICATE OF DEATH 


ATION is very important. 





may be properly classitied. 


| 1 PLACE OF DEATH 


Suffolk 


County State 


Boston 
Sicweor town—— = 





2 FULL NAME MMA HOWARTH 
(a) Residence. State MA SS 
(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 





years months 

























3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 










DIVORCED (write the word) 
=a ‘4 e W ° W e 
5a If aety ipa aa divorced 
Name of } (iy) WIFE 
If LESS than 
Days 
1day,....hrs. 
or....min, 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular’ kind of work 


(b) Name of employer 


AT HOME 








8 BIRTHPLACE (city or town) us WILBRA HAM 
(State or country) \ f A S S 


9 NAME OF 
FATHER 








10 BIRTHPLACE OF 


FATHER (city or ‘orm NN, WILBRAMAM 


(State or country) A Re ee SG 


_ormorHeR == CANNOT BE LEARNED 
&| 12 BIRTHPLACE OF 


MOTHER (city or town) 
(State or country) 


oe 
i — B AS G. a a na D 


(Address) 


“wies_DEC, 15, 19 28 LULA 


de By. Registrar of city or town where death occurred 
Filed << 
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@; uu ee NAME 
OF MOTHER 














,19 28 


Registrar of city or town where deceased resided 
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| (If death occurred in a hoepital or institution, give its NAME instead of street and number) 
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MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH D E C 2 | | gpd 
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The CAUSE OF DEATH was as follows: (State fully) 
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if not at place of death 


Did an operation precede death For what 





Date of operation. 





Was there an autopsy 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,”’ ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive & definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
prats (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Ok acis «ier stele (name origin; ‘““Cancer” is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” ‘‘Collapse,” “‘Coma,” “Convul- 
sions,”’ ‘‘Debility” (“‘Congenital,” ‘‘Senile,” etc.), “Dropsy,” ‘Ex- 
haustion,” ‘‘Heart failure,” “Hemorrhage,” “‘Inanition,” ‘‘Maras- 
mus,” ‘‘Old age,” “Shock,” ‘‘Uremia,’’, “‘ Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “PUERPERAL 
septicemia,” “PUERPERAL peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approyed by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, widttout explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph I®bitis, 
pyemia, septicemia, tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. -. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate ss hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical oxaminer shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death_—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these Jaws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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1 day hrs. and that death occurred, on the date stated above, a m. 
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11 MAIDEN NAME What test confirmed diagnosis . 


__ SF MOTHER” Ann Blackwell iene 


BIRTHPLACE OF : - y —— = a, 
12 foTHeR (cy), Antigonish (Address) bir7e ye, AL 
(State or country) Ta pote tf OS Lv [a 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. 





13 - 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ] 
e hp “ 

informant Mrs, Charles Flannagan —|| Holy Cross Walden 12/15/28 | 

(Address) 6 Oc ean ve _ (Cemetery) (City or town) | 





14 () “ew 119 QNDERTAKER 
Filed_2Ybe, , / & f 2 ¥ ue ‘< 
(Month) (Day) (Year) REGISTRAR Va OE Y] 
20 | HEREBY CERTIFY that a satisfactory stan- “+ . y/ 7a Date of 
dard certificate of death was filed with me “//>> <x | sue 
BEFORE the burial or transit permit was issued “7 * AAA Ape Los f permit ZA 








(Approved by U. S. Censos and American Public Health Association) 





———— 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also ()) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (6) Grocery; 
(a) Foreman, (6) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,”’ “Fore- 
man,” “Manager,” “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive 9 definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASR CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritonewm, ete., Carcinoma, Sarcoma, 
CtC., Of... (DAME origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,” ‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “‘Coma,”’ “Convulsions,” ‘Debility” 
(‘‘Congenital,”’ “Senile,” ete.), ‘‘Dropsy,” “exhaustion,” ‘Heart 
failure,” ‘*Hemorrhage,"’ “Inanition,”’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘Uremia,” ‘Weakness,’’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, 25 ‘PUERPERAL septicemia,”’ '*PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en, Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or remove therefrom a haman body which has 
not been butied, until he has received a permit from the board of 
health or its agent appointed to issue such pertnits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cerhetery to another, until he has received 
a pertnit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy oF marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_ He shall in all cases certify to the town elerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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may be properly Classified. Exact statement OF VULUFATIUN IS very important. 
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Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 





PERSONAL AND STATISTICAL PARTICULARS NIEDICAL CERTIFICATE OF DEATH 
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Statement of occup2tion.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc, But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,’ “Manager,” ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
worl, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISHASH CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ai For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of ‘“Croup’’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..2 J 
(name origin; “Cancer” is less definite; avoid use of umor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility’” (‘‘Congenital,’’ ‘‘Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Hemorrhage,” 
“Tnanition,” ‘Marasmus,” ‘‘Old‘ age,’’ ‘Shock,’ ‘Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, aS ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
nole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the¥person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The beard of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is so’given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
eae Sas of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or reglis- 
trar may require.— General Laws, Ohap 11}, Sec. 45 as 
amended. 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Ohap, 88, Sec. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
an is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and tnanner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’’ “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’”’ ‘“‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)” 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 





THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (}) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wagey as 
Servant, Cook, Housemaid, etc. If the occupation has been chatiped 
or given up on account of the DISEASE CAUSING DBATH, state oceuph- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar -pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, ‘Sarcoma, 
_......(mame origin; ‘‘Cancer” is less definite; avoid use 
for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds, Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ ““Coma,"’ “Convulsions,” ““Debility”’ 
(Congenital, ‘‘Senile,” ete.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,'’ ‘Hemorrhage,’ ‘“Inanition,” “Marasmus,” “Old age,” 
“Shock,” ‘Uremia,” ‘Weakness,’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or misearriage, as “PUERPERAL septicemia,” ‘‘PUBRPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ..Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board Of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full a3 may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec, 45, 
G. L., as amended, 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Statement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulncss of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. Tor many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planier, Physician, Compositor, Architect, 
Locomotive engineer, Civilengineer, Stationary fireman, etc. Butin many 
cases, especially in industnal employments, it is necessary to know 
(a) the kin« of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed. As examples: (a) Spinner, (b) Colton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,"’ ‘‘Toreman,'’ ‘‘Manager,"’ ‘‘Dealer,'’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, etc. Women at home, who are engaged in the duties of the house- 
hold only (not paid Jlousekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home, Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has been 
changed or given up on account of the pisrasm CAUSING DEATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). Tor persons who have 
no occupation whatever, write None. 


Statement of cause of death. — Name, first, the DISEASE CAUSING 
pEATu (the primary afection with respect to time and causation), using 
always the same accepted term for the same disease. Cxamples: Cere- 
brospinal fever (the only definite synonym is ‘‘Cpidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of ‘‘Croup’’); Typhoid fever (never 
report ‘‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(“Pneumonia,"’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.......... (name 
origin; ‘‘Cancer"’ is less definite; avoid use of ‘*Tumor™ for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Ixample: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,’’ ‘‘Anemia’’ (merely symptomatic), ‘‘Atrophy,'’ ‘'Col- 
lapse,'’ ‘‘Coma,"' ‘‘Convulsions,"’ ‘‘ Debility’’ (‘‘Congenital,’'‘*Senile,'” 
ete.), ‘‘ Dropsy,’’‘*‘ Exhaustion, '’‘* Ileart faiiure,'’‘* I]emorrhage,'’‘' Ina- 
nition,’’ ‘‘ Marasmus,"' ‘‘Old age,"’ *‘Shock, Uremia,'''* Weakness,” 
ete., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘ PUER- 
PERAL seplicemia,'' ** PUERPERAL peritonitis,’ etc. 








State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word “ pri- 
mary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician shall forthwith, after the death of a person whom he has 
attended during his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best of his 
knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died [defined so that it can be classified under the 
international classification of causes of death], where contracted, (1e 
duration of his last illness, when last seen alive by the physician, and 
the date of his death. . . . — Revised Laws, Chap, 29, Secs. 10 and 1, 
as amended by Acts of 1910, Chap. 822. 


No undertaker or other person shall bury a human body ... until he 
has received a permit from the board of health or its agent, <(v:. OF .rae 
from the clerk of the city or town in which the person died; . . . nosuch 
permit shall ke issued until there sha!l have been Celivered tosuch 
board, agent or clerk, . . . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which . . . shall be accompanied by a satisfactory certificate of the at- 
tending physician, if any, as required by law, or in lieu thereof a certifi- 
cate us hereinafter provided. If thero is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained 
early erouch for the purpose, or is insufficient, the chairman of 
the board of health, if a physician, or any physician employed 
by said board or ky the selectmen for the purpose, shall upon 
application make such certificate as is required of the attending 
physician. If Ceath is caused by violence, the medical examiner 
only shall make such certificate. . . . The person to whom the per- 
mit isso given and the physician who certifies to the cause of death shall 
thereafterfurnish for registration any other necessary information which 
ean be obtained as to the deceased, or as to the manner or cause of the 
death, which the clerk or registrar may require. — Revised Laws, Chap. 
78, Sec. 88. 


Medical examiners shall, in all cases, certify to the city or town clerk or 
to the city registrar in the place where the deceased died, his name and 
residence, if known, otherwise a description of such person as full as may 
be, with the cause and manner of his death, and shall make examination 
upon the view of the dead bodies of only such persons as are supposed to 
have come to their death by violence. — Revised Laws, Chap. 24, Sec. 8 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 


(3) Medical examiners will investigate and certify to all deaths sup- 
posably due toinjury. These include not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persons 
found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (0) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic Service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. [Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
....(mame origin; “Cancer” is less definite; avoid use 
for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ‘“Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ ‘‘Coma,’’ ‘Convulsions,’ “Debility”’ 








(‘‘Congenital,’’ ‘‘Senile,”’ ete.), ‘‘Dropsy,’’ “Exhaustion,” “Heart 
failure,” ‘Hemorrhage,’ ‘‘Inanition,’’ ‘“Marasmus,’’ “Old age,’’ 
“Shock,” “Uremia,” ‘Weakness,’ ete., when a definite disease 


Always qualify all diseases resulting 
“PUERPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘‘PUERPPRAL septicemia, 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 

atin 
f Bronchopneumonia: If primary cause, 
““primary’’; if secondary, give primary cause. 


write the word 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as tho sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phiebitis, pyemia, 
sopticemia, tetanus, 


FROM THE LAWS cr THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 











A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when Jast seen alive by the 
physician or officer and the date of his death.....¢en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury cr otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death’shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. read 


....He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G, L., as amended. 
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Statement of occupation.—Precise statement of 
occupation is very important, so that the relative 
healthfulness of ‘various pursuits can be known. The 
question applies to each and every person, irrespective 
of age. For many occupations a single word or term 
on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive 
engineer, Civil engineer, Stationary fireman, etc. But in 
many cases, especially in industrial employments, it is 
necessary to know (a) the kind of work and also (6) 
the nature of the business or industry, and therefore 
an additional line is provided for the latter statement; 
it should be used only when needed. As examples: 
(a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. 
Never return “Laborer,” ‘‘Foreman,” ‘ Manager,” 
“Dealer,” etc., without more precise specification, as 
Day laborer, Farm laborer, Laborer—Coal mine, etc. 
Women at home, who are engaged in the duties of the 
household only (not paid Housekeepers who receive a 
definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, 
as At school or At home. Care should be taken to report 
specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, House- 
maid, etc. If the occupation has been changed or given 
up on account of the DISHASE CAUSING DEATH, state 
occupation at beginning of illness.- If retired from 
business, that fact may be indicated thus: Farmer 
(retired, 6 yrs.). For persons who have no occupation 
whatever, write None. 

Statement of cause of death.— Name, first, the pis- 
PASE CAUSING DEATH (the primary affection with respect 
+o time and causation), using always the same accepted 
term for the same disease. Examples: Cerebrospinal 
fever (the only definite synonym is ‘‘Bpidemic cerebro- 
spinal meningitis”) ; Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’’); 
Lobar pneumonia; Bronchopneumonia ({ Pneumonia,” 
unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of 
Boe (name origin; ‘“‘Cancer”’ is less definite; avoid 
‘use of “Tumor” for malignant neoplasms); Measles; 
Whooping cough; Chronic valvular heart disease; Chronic 
interstitial nephritis, ete. The contributory (secondary 
or intercurrent) affection need not be stated unless 


important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as 
“Asthenia,”’ “Anemia” (merely symptomatic), ‘Atro- 
phy,” “Collapse,” “Coma,” “Convulsions,” ‘“Debility” 
(“Congenital,” ‘Senile,” etc.), ‘‘Dropsy,” “ Exhaus- 
tion,” “Heart failure,” ‘‘ Hemorrhage,” ‘“Inanition,” 
““Marasmus,” ‘Old age,”’ ‘‘Shock,”’ “ Uremia,” “‘ Weak- 
ness,” etc., when a definite disease can be ascertained 
as the cause. Always qualify all diseases resulting from 
childbirth or miscarriage, as ‘‘ PUERPERAL septicemia,” 
“PuERPERAL peritonitis,’ ete. State cause for which 
surgical operation was undertaken. For VIOLENT 
DEATHS state MEANS OF INJURY and qualify as accI- 
DENTAL, SUICIDAL, OF HOMICIDAL, or as probably such, 
if impossible to determine definitely. Examples: Acci- 
dental drowning; Struck by railway train—accideni; 
Revolver wound of head—homicide; Poisoned by carbolic 
acid—probably suicide. The nature of the injury, as 
fracture of skull, and consequences (e. g., sepsis, tetanus) 
may be stated under the head of “Contributory.” 
(Recommendations on statement of cause of death 
approved by Committee on Nomenclature of the 
American Medical Association.) 


Notr.—Individual offices may add to above list of undesirable terms 
and refuse to accept certificates containing them. Thus the form in uso 
in New York City states: ‘Certificates will be returned for additional 
information which give any of the following diseases, without explana- 
tion, as the sole cause of death: Abortion, cellulitis, childbirth, convul- 
sions, hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”” But 
general adoption of the minimum list suggested will work vast improve- 
Inent, and its scope can be extended at a later date. 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 





‘plied, AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” ‘‘Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household oniy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation) © 


using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
ecrebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
CtO.» Ole nactscete «(Mame origin; ‘‘Cancer” is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” “‘Coma,”’ “Convulsions,” “Debility’”” 


(‘‘Congenital,” ‘‘Senile,” etc.), ‘‘Dropsy,” “Txhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,” ‘“Inanition,’’ ‘Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,’’ ‘Weakness,’ ctc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,’ ‘‘PUPRPERAI 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus, 





FROM THE LAWS OF TKE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —G@en. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ave EBe date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
which the clerk or regis- 


ner or cause of the death, 
Laws, Chap 114, Sec. 45 as 


trar may require.— General 
amended. 


7 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
oe . absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the rjature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 


accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’ ‘Syncope while under the influence of ether 


administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘“‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


DESCRIPTION (for “unknown: person) -i..0.00=.--2--0.0.2. cea 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (0) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
reife) A | bee Se (name origin; “Cancer” is less definite; avoid use 
of “Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,” ‘Anemia’ (merely symp- 
tomatic), ‘Atrophy,’ ‘Collapse,”’ “Coma,” “Convulsions,” “Debility” 
(“‘Congenital,”’ “Senile,” ete.), ‘Dropsy,” “Exhaustion,” ‘Heart 


failure,” ‘‘Hemorrhage,” “Tnanition,” ‘Marasmus,”’ ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,” etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, a8 “ PUPRPERAL septicemia,” ‘PUERPERAL 
peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has, received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. —Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter. Physician, Compositor, Architect, 
Locomotive engineer, Civil engineer, Stationary fireman, ete. But in many 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed, As examples: (a) Spinner, (b) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ‘Manager,’’ “‘Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, ete. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home. Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, 28 Servant, Cook, Housemaid, etc. If the occupation has been 
changed or given up on account of the DIsHASH CAUSING DEATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death. — Name, first, the pismAsm CAUSING 
pprartu (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘Epidemic cerebrospinal 
meningitis’); Diphtheria (avoid use of Croup”); Typhoid fever (never 
report ‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(*‘Pneumonia,’’ unqualified, is indefinite); T’uberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of..........(name 
origin; ‘‘Cancer”’ is less definite; avoid use of “Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valoular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,’’ ‘Anemia’ (merely symytomatic), “Atrophy,”’ ‘‘Col- 
lapse,’’ “‘Coma,’’ “‘Convulsions,’’ ‘ Debility”’ (“Congenital,’’ “* Senile,’’ 
ete.),  Dropsy,’’‘‘ Exhaustion,’’ “Heart failure,’’‘‘ Hemorrhage,’’“‘ Ina- 
nition,’’ “Marasmus,’’ “Old age,”’ “Shock,’’ ‘‘ Uremia,’’‘‘ Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘* Pumr- 
PPRAL septicemia,’’ ‘' PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘pri- 
mary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis. peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his lastillness, at 
the request of an undertakeror other authorized person orof any memberof 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 


. quired by section one, where same was contracted, the duration of his 


last illness, when last seen alive by the physician or officer and the date 
of his death. . . . — Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body . . . until he 
has received a permit from the board of health or its agent... Or ..« 
from the clerk of the town where the person died; . . . No such permit 
shall beissued until there shall have been delivered to such board, 
agent or clerk ...asatisfactory written statement containing 
the facts required by law to be returned and recorded, which shall 
be accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, ‘or in lieu 
thereof a certificate as hereinafter provided. If thereis no attending 
physician, or if, for sufficient reasons, his certificate cannot be 
obtained early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed by it or 
by the selectmen for the purpose, shall upon application make 
the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certi- 
ficate. . . . The person to whom the permit is so given and the physi- 
cian certifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the deceased, 
orasto the manner or cause of the death, which the clerk or registrar may 
require, — Gen. Laws, Chap, 114, Sec, 46. 

Medical examiners shall make examination upon the view of the dead 
bodies of only such persons as are supposed to have died by violence. 
— Gen. Laws, Chap, 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap, 88, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed, 

(3) Medical examiners will investigate and certify to all deaths sup- 
posably due to injury. These include not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persons 
found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., #armer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationury fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,”’ ‘‘Manager,” ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ee) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ““Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of................-... 
(name origin; “‘Cancer” is less definite; avoid use of ‘““Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) aitection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ ‘“‘Anemia’’ (merely symptomatic), ‘“‘Atrophy,’’ “Collapse,”’ 
“Coma,” ‘Convulsions,’ ‘“Debility’” (‘‘Congenital,’’ “Senile,” 
etc.), ‘““Dropsy,”’ ‘‘Exhaustion,” ‘‘Heart failure,’’ “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,” ‘Shock,’ ‘Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
Or miscarriage, as ‘“‘PUERPERAL septicemia,’’ “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent ‘or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is. so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete, But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (6) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘Che material 
worked on may form part of the second statement. Never re- 
turn. “Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as Aé 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
gre.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of........-...------- 
(mame origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) aifection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “Anemia” (merely symptomatic), ‘‘Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility’ (‘“Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,” “Shock,” ‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ ‘PUERPERAL peri- 
tonitis,’”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in ease of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.——Chap. 114, Sec. 4f, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness ot various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,’ ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of........-..-.--.-- 
(name origin; “Cancer” is less definite; avoid use of ‘“‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


” ” 


nia,” ‘““Anemia” (merely symptomatic), ‘‘Atrophy,’’ “Collapse,” 
“Coma,” “Convulsions,” ‘Debility’? (‘‘Congenital,” ‘‘Senile,” 
etc.), “‘Dropsy,’”’ “Exhaustion,” ‘Heart failure,” ‘(Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,” ‘‘Shock,’’ ‘“Uremia,” 


’ 


“‘Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “‘PUERPERAL peri- 
tonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


. No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is.a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is.so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view cf 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 1. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44 
G. L., as amended. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ae cha date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person).........-...-- 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
er - absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
cal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known, For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a -steam railway 
accident.’’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘“‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)’’ 


body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of octupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (g) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupA- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
eerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
etc., of... ...(name origin; ‘‘Cancer’’ is less definite; avoid usc 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.: 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,"’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” ‘‘Debility”’ 
(“‘Congenital,"” ‘‘Senile,” ete.), ‘Dropsy,” “Txhaustion,” ‘Heart 
failure,” ‘Hemorrhage,"’ ‘“‘Inanition,’’ ‘Marasmus,’’ “Old_age,” 
“Shock,” ‘“Uremia,"’ ‘Weakness,’ ete., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ““PUPRPPRAL septicemia,’ ‘‘PUPRPERAT, 
peritonitis,” ete. 








State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘primary’; if secondary, givo primary cause. 


Cortificates will be returned for additional information 
which give any of tho following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a totvn, of remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in ease of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G, L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap, 114, Sec. 46, 
G.L., as amended, 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
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County. 
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PERSONAL AND STATISTICAL PARTICULARS 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pisEAsm CAUSING DBHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired; 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
WUGs, Okey aso. ety < (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘“‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘Anemia” 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul- 
sions,” “‘Debility” (‘‘Congenital,” ‘‘Senile,”’ etc.), “Dropsy,” “Ex- 
haustion,” “Heart failure,”’ ‘‘Hemorrhage,”’ “Tnanition,” ‘‘Maras- 
mus,’ “Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,”’ etc., when:a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
seplicemia,”’ ‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. .. until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;, .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(8) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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may be properly classified. Exact statement of OCCUPATION is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithtulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,” ‘‘Foreman,” ‘“‘Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘“‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..................- 
(name origin; “‘Cancer”’ is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘Collapse,’ 
“Coma,”’ “Convulsions,” ‘“Debility’ (‘‘Congenital,”” ‘Senile,’ 
ete.), “‘Dropsy,’’ “‘Exhaustion,” ‘Heart failure,’ ‘“Hemorrhage,”’ 
“TInanition,” ‘“‘Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 


, 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 464, 
G. L., as amended. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
rin a of his death. . . .—General Laws, Chapter 46, 

ection 9. 


ania No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physiclan. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner cr cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)............--- 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CwNSTITUTES SUCH PERMIT 





a _— eS — 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
nas notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take eharge of the same... . General Laws, 
Ohap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Lats, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physiclans will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
= = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


re 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness or various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., /'urmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘Laborer,’ “Foreman,” ‘Manager,’”’ ‘‘Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
pra.) For persons who have no occupation whatever, write 

one. 


Siatement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “‘Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.................. * 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) aflection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 
nia,” “Anemia” (merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility” (‘“Congenital,” ‘Senile,” 
ete.), “Dropsy,”’ “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘‘Marasmus,’” ‘Old age,” “Shock,” ‘“Uremia,’’ 
“Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ ete. 


, 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


-his_ last 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during 
illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, cr employed by it or by the sclect- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 17. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “‘Laborer,”’ “‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home, Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DIsHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the prismasp CAUSING 
prarH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
tn. (Obaies tal « (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘“‘Asthenia,” ‘Anemia’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,”’ ‘‘Coma,”’ ‘‘Convul- 
sions,” “‘Debility’”’ (‘‘Congenital,” “Senile,” etc.), ““Dropsy,”’ ““Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUERPDRAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died). . .No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘“‘Laborer,” ‘‘Fore- 
man,’’ ‘‘Manager,”’ ‘‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc: Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DIsHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1ismasm cAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BE FOL crate + aie 1s Roos (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ ‘‘Anemia”’ 
(merely symptomatic), “Atrophy,” “Collapse,”’ ‘‘Coma,” ‘“Convul- 
sions,” ‘‘Debility’”’ (‘‘Congenital,”’ ‘‘Senile,” etc.), “Dropsy,” “Ex- 
haustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” ‘‘Inanition,” ‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as “PUERPERAL 
septicemia,’’ ‘‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
Pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence—Gen. Laws, Chap. 38, Sec. 6. 

..- He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








(R301 DIVISION OF VITAL STATISTICS The Conunonwealth of PMassachusetts 



















iS) STANDARD CERTIFICATE OF DEATH ui 
E 1 PLACE OF DEATH f (City or town) 
a LLC Ss eRe Oe OA Registered No..............-06.¥4......... 
} a OE TR LS cere ccm AU Coad eS i Oe EN eA) ae a hia Oe JSts .23eea Ward 
nd a hospital or institution, give its NAME instead of street and number) 
Om 4 
<5 2 FULL NAME ...... i © aN BAO. CAN. Bee ene e ; 
; I i | eae ae 
Z Li, 
& (a) Residence. No...4.£2 SS wcee tgs cere Ae et Re 
2 (Usual place of abode) (If non-resident, give city or town and state) 
€ Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
~ 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 





3 SEX , |4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 


. Exac 





































: DIVORCED (write the word) 

k wt J or 

J ae Fei ba: Li f? Lt / oot HV smi | 

5alIf married, widowed, or divorced | 
HUSBAND-of . 
(or) WIFE of | JQ inrvus f ; 





laws on back of certificate. 


The CAUSE OF DEATH was as follows: (State fully) 


( Ss \ \ Af ig % 1 day, hrs. 








it may be properly classified. 





AGE should be stated BAAULIS 

































o — 
= 
= IF STILLBORN, enter that fact here 
= y | 
° win Sa eee 
& 7 OCCUPATION OF DECEASED ry, ‘ 
n (a) Trade, profession, or Ne 7 j 
S particular kind of work....................: PRC Ne ee vee 
[.-] . 
b) N: f employer ee 
: $ (b) Name of employe - { CONTRIBUTORY 
. (Secondary) 
’ pa 8 BIRTHPLACE (City) ......... ZL opal ELIE ahs es OU Es Ag Rae aes rot | |e eet Mee eo aN (duration). -.2.. 229 %Ss....22. 2 NOB. ds. 
sos (State or country) 17 Where was disease contracted 
a7 if not at place of death ..............77.......... 
nn 
a ES 9 aoe Did an operation precede death..\®_ For what......... 
mo “ 
2st ~ |l0 BIRTHPLACE OF | VALS HOE SOV EXAENON cee sheet sons catacenc! cans ose tenga chee 
Ee FATHER (City) . % 
- su z (State or country) Was there an autopsy..." seaeenresriaes ee : 
<=] $$ . c Qbear A~L , on 
- eg ms 11 MAIDEN NAME What test ed diagnosis.’ ; PR ea : 
sd OF MO / 
5a & (Signed) ... X44—21-~-4 AAC M.D. 
we. 12 BIRTHPLACE OF Jr- 
BAe MOTHER (City) (Address) Anne 
Xs , 
sat (State or country) Data ee 4 
-552) 2 9 ; a 
SOEf s ty : ue, PLACE OF BURIAL, err OR REMOVAL DATE OF BURIAL 
te = Informant “<4 4...! Sean z o- 
as ee (Address) / (, L Vantin ‘b (é : fi 
Pi) 3 An ; (Cemetery) / t (City or town) 572.9 
< 
n 2 19 UNE EETSEER ADDRESS 
O.- a| Filed YA...» 2G. {Aaa 2 RE ae he Se [ff f | S 
i) (Month) (Day) (Year) — Vall AL. ay) ha VY l poets iy a 
= 20 I HEREBY CERTIFY that a satisfactory cage Py: / : aes of ] 
a ard certificate of death was filed with me SN / Official fiialee I > , issue / Fermit “4 
if BEFORE the burial or transit permit was issue Wu / 4, ae OY Wi fu permit./ /....4\4./-S/...No......... LS ee a 
fi; 





te 





Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary Jireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,’” “‘Foreman,” ‘‘Manager,”’ ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestie service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illmess. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
es For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’); Typhoid fever (never report ‘Typhoid 

“pheumonia’’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,’”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of .................... 
(name origin; “Cancer’’ is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ ‘““Anemia”’ (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,”’ “Convulsions,” ‘‘Debility’” (‘‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘(Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“‘Weakness,’’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, aS “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 

‘provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early~™ enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Warmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary sjireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,’’ “Foreman,” ‘‘Manager,’’ ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care. should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
el For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
eausation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘‘Croup’”’) ; Typhoid fever (never report ‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., Of -.....2....22....- 
(mame origin; “‘Cancer’’ is less definite; avoid use of ‘‘Tumor”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “‘Anemia’’ (merely symptomatic), ‘Atrophy,’ “Collapse,” 
“Coma,”’ “Convulsions,” ‘‘Debility’ (‘‘Congenital,” “Senile,” 
etc.), “Dropsy,”’ “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“TInanition,’ ‘‘Marasmus,” ‘Old age,” ‘‘Shock,’” ‘“‘Uremia,” 


“‘Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘‘PUERPERAL septicemia,” “PUERPERAL eri- 
tonitis,’”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Assucia- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 


_ officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 
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Exact statement of OCCUPATION is very important. See instructions on back of certificate. 
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7 OCCUPATION OF DECEASED 
Sickad eet Contractor 
(b) Name of employer 
8 BIRTHPLACE (city or town) Orkney 
(State or country) Sco and 
9 NAME OF ; 
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2 FULL NAME John Mawa Suther 





(If in the Army or Navy of the United States, give rank, organization, etc.) 


No.__07 Siren St. 

How long in U. S., if of foreign birth? OG years © months days 
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Carcinoma of Liver 
____ (duration) yrs. mos. ds. 
CONTRIBUTORY Arterio Sclerosig  _ 
(SECONDARY) 
(duration) yrs. mos. _ds. 
17 Where was disease contracted 
if not at place of death? 
Did an operation precede death?___™ __Date of ——________ 


Was there an autopsy?. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return ‘‘Laborer,” ‘‘Foreman,” ‘‘Manager,’’ ‘Dealer,’ 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, Housework, or Athome, and 
children, not gainfully employed, as At school or At home. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, etc. If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Scatement of cause of death.—Name., first, the DISEASE CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘Epidemic cerebrospinal 
meningitis’’); Diphtheria (avoid use of ‘‘Croup’’); Typhoid Fever (never 
report ‘“‘T'yphoid pneumonia”); Lobar pneumonia; Bronchopneumonia 
(“Pneumonia,’’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.......... (name 
origin; ‘‘Cancer”’ is less definite; avoid use of ‘‘Tumor’’ for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
eurrent) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,’’ “‘Anemia’’ (merely symptomatic), ‘‘Atrophy,’ ‘Col- 
lapse,” ‘‘Coma,’’ ‘‘Convulsions,”’ ‘‘Debility’” (‘‘Congenital,’”’ ‘‘Senile,” 
etc.), ‘“Dropsy,’’ ‘“Exhaustion,”’ “Heart failure,”” ‘Hemorrhage,’ ‘‘Ina- 
nition,” ‘‘Marasmus,”’ ‘‘Old age,” “Shock,’’ ‘‘Uremia,’”’ ‘‘Weakness,”’ 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘PuER- 
PERAL septicemia,” ‘‘PUERPEPRAL perilonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;”’ if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death... .—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body.. until he 
has received a permit from the board of health or its agent...or.. . 
from the clerk of the town where the person died;.. .No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed byitorby the selectmen for the purpose, shail upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. ..The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require —Gen. Laws, Chap. 114, Sec. 44. 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 

ection 9. 


- No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shail be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration.. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner cr cause of the death, which the clerk or regls- 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Lawa, 
Ohap, 88, See. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Ohap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of ini 2 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
ei i. absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
suiting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
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trar may require.— General Laws, Chap 11j, Sec. 45 as dead in bed).’’ ‘‘Heart disease, presumably coronary 
amended. sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,”’ ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a nite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 

“occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired; 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1smAsm CAUSING 


7 DEATH (the primary affection with respect to time and causation), 
"using always the same accepted term for the same disease. Exam- 


ples: Cerebrospinal fever (the only definite synonym is ‘“Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
2 ee (mame origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), ‘‘Atrophy,’’ ‘‘Collapse,” “Coma,” “‘Convul- 
sions,” “‘Debility’”’ (““Congenital,”’ “‘Senile,” etc.), ‘“Dropsy,” ‘‘Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,” “Tnanition,” ‘‘Maras- 
mus,” “‘Old age,” ‘‘Shock,” ‘‘Uremia,”, ‘“Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
septicemia,’’ ‘‘PUERPPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 
” 


: 
(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
Pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. .. until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death-is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certif y to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Stanie Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of .various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary Jireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 


amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 


turn “Laborer,” ‘‘Foreman,”’ “‘Manager,’’ ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ure.) For persons who have no occupation whatever, write 
one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”’) ; Typhoid fever (never report “Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., of..................-. 
(mame origin; “Cancer” is less definite; avoid use of “‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,’”’ “‘Anemia’”’ (merely symptomatic), ‘‘Atrophy,’”’ ‘‘Collapse,’’ 
“Coma,” “Convulsions,” ‘“Debility’ (‘“Congenital,’ ‘Senile,’ 
etc.), “‘Dropsy,”’ ‘“‘Exhaustion,” ‘‘Heart failure,’ “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,’ ‘‘Shock,’? ‘Uremia,’’ 


“‘Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
a ea on Nomenclature of the American Medical Associa- 
tion. 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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EXTRACTS 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the ¢lerk of the 
town where the body is buried. No sueh permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. T. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestie service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
oo For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘“Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”) ; Lobar pneumonia ; Bronchopneumonia (“‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..........-.------ 
(name origin; “Cancer’’ is less definite ; avoid use of ““Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “Anemia” (merely symptomatic), ‘Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility” (‘‘Congenital,” “Senile,” 
ete.), ‘“Dropsy,’”’ “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,’’ ‘‘Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,’’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
gole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysinelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
elerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 

etive of age. For many occupations a single word or term on the 

line will be sufficient, e. g., Farmer or Planter, Physician, Com- 

or, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ““Manager,’’ “‘Dealer,’’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
oceupations of persons engaged in domestic service for wages, as 

‘sant, Cook, Housemaid, ete. If the occupation has been changed 


or given up on account of the DISEASE CAUSING DBATH, state occupa- 


tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 


using always the same accepted term for the same disease. [xam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
eerebrospinal meningitis'’); Diphtheria (avoid use of ‘“Croup"’); 


Typhoid fever (meyer report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
BLO PEOLY seistdtsisacersst (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’”’ ““Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,”’ ‘Collapse,’ ‘‘Coma,’’ ‘‘Convulsions,”’ ‘‘Debility”’ 


(‘‘Congenital,’’ ‘Senile,’ etc.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,’ ‘‘Hemorrhage,” ‘‘Inanition,’’ ‘‘Marasmus,” “Old age,” 
“Shock,”’ ‘Uremia,’ ‘‘Weakness,’’ ctc., when a definite disease 


can be ascertained as the cause. 
from childbirth or miscarriage, as “‘PCUERPERAL seplicemia, 
peritonitis,”’ etc. 


Always qualify all diseases resulting 
”’ “PUERPDPRAL 


State cause for which surgical operation was undortaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical ‘Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
sopticomia, tetanus, 


FROM THE LAWS or THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the’ town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “‘Laborer,” ‘‘Fore- 
man,”’ “Manager,” ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1ismasm CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. HExam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
WU0., 00, 5 oh. (mame origin; “Cancer” is less definite; avoid use 
of “‘Tumor”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia” 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” “Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,” ‘‘Senile,” etc.), ‘‘Dropsy,” “Ex- 
haustion,” ‘Heart failure,” ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,”’ “Old age,” ‘‘Shock,” ‘‘Uremia,”’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
septicemia,”’ ‘‘PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
Ppyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the ‘board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medica! officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
eat i of his death. . . .—General Laws, Chapter 46, 

ection 9. 


5 No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 


tory certificate of the attending physician, if any, as. _ 


required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death Is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner cr cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap i114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person).............. 





} 
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Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 

notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
oye = bose eee charge of the same. ... General Laws, 

ap. ec. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

wy Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deathe only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
gan. 4 absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medico! Praminers in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the infiuence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
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2 10 BIRTHPLACE OF Did an operation precede death? NO _ Date of 
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S What test confirmed diagnosis? 

} 3 Sm) George Ae Peirce = MD 
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(Approved by U. S, Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grecery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “J ore- 
man,” ‘‘Manager,’”’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopnewmonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
etc., of. .. (mame origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneuwmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “‘Anemia'’ (merely symp- 
tomatic), ‘‘Atrophy,’’ ‘Collapse,’ ‘‘Coma,”’ ‘Convulsions,’ ‘‘Debility”’ 











(‘Congenital,’’ ‘Senile,’ ete.), ‘‘Dropsy,”’ ‘lxhaustion,’’ ‘Heart 
failure,” ‘‘Hemorrhage,’’ ‘‘Inanition,’’ ‘“Marasmus,"’ “Old age,” 
“Shock,” ‘‘Uremia,”’ ‘'Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘PUERPERAL septicemia, 
peritonitis,” ete. 


Always qualify all diseases resulting 
" “PUPBRPERAL 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is » member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthrulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘the material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
tt For persons who have no occupation whatever, write 

one. 


Revised United States Stand ar Certificate of Death © 


Statement of cause of death.—Name, first, the Disease Caus- — 


ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria © 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia ; Bronchopneumonia (“Pneu-» 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of.. 
(name origin; “Cancer” is less definite ; avoid use of 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 





“Coma,” ‘Convulsions,’ ‘‘Debility” (“Congenital,” ‘‘Senile,” 
etc.), “Dropsy,”’ “®xhaustion,” ‘Heart failure,’ ‘“Hemorrhage,” 
“Inanition,” ‘Marasmus,” ‘Old age,” “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘“‘PUERPERAL peri- 
tonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require——Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known: otherwise a description as_ full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44 
G. L., as amended. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
Sore of his death. . . .—General Laws, Chapter 46, 

ection 9. 


pie No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued untill there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


DESCRIPTION ° (for ‘ unknown: person) 2.5.62. 5.c0 a Se ee 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 





Medical examiners shall make examination upon the 
view cf the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
nas notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
body lies and take eharge of the same. . . . General Lawa, 
Chap, 88, Seo. 6. 

.. . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physiclans will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
oe = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
causs and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘Heart disease, presumably coronary 
scierosis. (Sudden death.)”’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”” “Pore- 
man,” ‘‘Manager,” ‘‘Dealer,"’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISsHASH CAUSING DBHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasH CAUSING 
prars (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Hxam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc,, Carcinoma, Sarcoma, 
WhO Ole 6 nce te « (name origin; ‘‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds, Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’ 
(merely symptomatic), ‘‘Atrophy,’’ ‘‘Collapse,’’ ‘‘Coma,” ‘‘Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,’’ etc.), ‘‘Dropsy,” “Ex- 
haustion,” ‘‘Heart failure,’’ ‘‘Hemorrhage,” ‘‘Inanition,”’ ‘“‘Maras- 
mus," ‘‘Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUmRPERAL 
septicemia,” ‘‘PUBRPPRAL peritonitis,’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He Shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ““Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retiréd from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Hpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., of. ..(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’”” ‘“‘Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,”’ ‘Collapse,’ ‘‘Coma,’’ “‘Convulsions,” “‘Debility”’ 
(“‘Congenital,’’ ‘Senile,’ etc.), ‘‘Dropsy,’’ “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ ‘‘Inanition,’’ ‘‘Marasmus,’’ ‘Old age,” 
“Shock,” ‘“‘Uremia,” ‘‘Weakness,’’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,”’ ‘PUERPERAL 
peritonitis,” ete. 








State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 


convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- . 


gitis, miscarriage, 
septicemia, tetanus. 


necrosis, peritonitis, phlebitis, pyemia, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ab For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
syhonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., Of) ciccccccscsceccce 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“Asthe- 
nia,” ‘“‘Anemia” (merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,”’ 
“Coma,” “Convulsions,” ‘Debility” (“Congenital,” “Senile,” 
etc.), “‘Dropsy,”’ “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“TInanition,” ‘‘Marasmus,” “Old age,” ‘‘Shock,” ‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” ete, 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
role cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
a necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthtulness ot various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘“‘Foreman,” “‘Manager,’”’ ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of..................-- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valuular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 


nia,” ‘“‘Anemia” (merely symptomatic), ‘“‘Atrophy,” ‘‘Collapse,’”’ 
“Coma,” ‘‘Convulsions,” ‘Debility’ (‘‘Congenital,” ‘Senile,’ 
etc.), ““‘Dropsy,’”’ “‘Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,’ “Shock,” ‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis. childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit fron 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 17. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
eertificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
par ang as of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . » No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or ¥, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physl- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
mer or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 





Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
oas notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
heey: Ce = ae eharge of the same. .. . General Laws, 

ap, ec. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Seo. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
epservance of the following rules of practice: 

) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physiclans will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
oo - absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) uider manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; dnd (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in| bed).”’ ‘‘Heart disease, presumably coronary 
sclerosis, (Sudden death.)”’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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(If in the Army or Navy of the United States, give rank, organization, etc.) 
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contrinutory__ Dementia Praecox 























mmaeceiae eS ae 
17 Where was disease contracted 
if not at place of death 
Did an operation precede death LQ ——sFor what___ 
Date of operation 
Was there an autopsy__ 0 
What test confirmed diagnosis Clinical findi ngs 
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Date 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 





BEFORE the burial or transit permit was issued: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “‘Laborer,” ‘‘Fore- 
man,’’ ‘‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pIsmAsH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasmcausINa 
“DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
TORS Ce) (eR 9 ao (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds, Never report mere 
symptoms or terminal conditions, such as “Asthenia,” ‘‘Anemia’”’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul- 
sions,” “‘Debility” (‘‘Congenital,”’ ‘‘Senile,’”’ etc.), “‘Dropsy,”’ ‘“Ex- 
haustion,” “Heart failure,” ‘‘Hemorrhage,” “Tnanition,” ‘‘Maras- 
mus,” ‘‘Old age,” ‘Shock,’ “Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPHRAL 
septicemia,”’ ‘‘PUERPHRAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
Pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . . -—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
Manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


a 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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2 FULL NAM 


(a) Residence. No. 
(Usual place of abode) 
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(b) Name of employer 
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(State or country) 


WHER Btidick JiLefer 
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12 BIRTHPLACE OF 
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(If in the Ariny or Navy of the United States, give rank, organization, etc.) 








(If non-resident give city or town and state) 
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Statement of occupation.—Precise statement of occupation ig 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ““Laborer,”’ ‘‘Fore- 
man,’’ ‘‘Manager,” ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pIsBASm CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm causina 
pDPATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘“‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘“‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
RD) 2 ee ee (name origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
Symptoms or terminal conditions, such as “‘Asthenia,” “Anemia” 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” “Convul- 
sions,”’ “‘Debility”’ (‘‘Congenital,”’ “Senile,”’ etc.), ‘‘Dropsy,” ‘“Ex- 
haustion,” ‘‘Heart failure,’ “Hemorrhage,” “Tnanition,” ‘Maras- 
mus,’”’ “Old age,” ‘Shock,’ “Uremia,”’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘“‘PuPRPPRAL 
septicemia,” ‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
Pyemia, septicemia, tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death ....—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 


his certificate cannot be obtained early enough for the pur-. 


pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 1 14, Sec. 48. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 88, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 


(a) Residence. No. 
(Usual place of abode) 


Length of residence In city or town where death occurred months 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


wii gle VORCED (write the word) 


5a If married, widowed, oy divorced 
HUSBAND of : 
(or) WIFE of 


if less than 


IF STILLBORN, enter that fact here 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or A, 
particular kind of work 


(b) Name of employer lee 


8 BIRTHPLACE (City) 
{State or country) 


The Commonwealth of Massachusetts 
Medical Examiner’s Certificate of Death 


(IssUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
gual the wate of his death. . . .—General Laws, Chapter 46, 

ection 9. 


5 No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 


can be obtained as to the deceased, or as to the man- - 


ner or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
body lies and take charge of the same. ... General Laws, 
Ohap, 38, Sec. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
mae = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection reiated to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death as state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading te medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘“‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
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The Registrar will issue a permit for the burial on presentation of this Certificate, which 
contains all the facts required by law in a death certificate. 

N.B.—No Foetus should be interred, or disposed of in any other manner, without a Permit 
therefor having been obtained from the Registrar, such Permit to be granted upon the presen- 


tation of the proper return. 


No child that shows any evidence of life after birth should be registered as a stillbirth. The 
words ANY EVIDENCE OF LIFE shall include action of heart, breathing, movement of volun- 


tary muscle. 
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Revised United States Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement, of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISBASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
(Bae For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., Of..............----- 
(name origin; “‘Cancer’’ is less definite ; avoid use of “Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 


“Coma,” “Convulsions,” ‘Debility’ (‘Congenital,” “Senile,” 
etc.), “‘Dropsy,” “Bxhaustion,” “Heart failure,” ““Hemorrhage,” 
“Tnanition,” ‘Marasmus,” ‘Old age,’ “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, aS “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysinelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


: : EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased; furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 

deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require——Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_ are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation ig 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
postior, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (6) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who’are engaged in the duties of the household only (not paid 
Hougekeepers who receive a definite salary), may be entered as House- 
Pa ie or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pismasH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pisnasm CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
1 ge) a es ee (name origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
Symptoms or terminal conditions, such as “Asthenia,’”’ ‘‘Anemia”’ 
(merely symptomatic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” “Convul- 
sions,” ‘‘Debility’”’ (‘‘Congenital,” “Senile,” etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,”’ ‘Heart failure,” “Hemorrhage,” “Tnanition,” ‘Maras- 
mus,’ ‘‘Old age,” “Shock,” “Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPHRAL 
septicemia,” ‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“Primary’’; if secondary, give primary cause. 
-~ 


od 


v 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
mnvulsions, hemorrhage, gangrene, gastritis, erysipelas, 
ningitis, miscarriage, necrosis, Peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACH USETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra~ 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 


physician or officer and the date of his death. ...—Gen. Laws, Chap. . 


46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. if death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
Manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 48. 


Medical examiners shall make examination upon the view of the’ 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(8) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘“‘Foreman,’’ “Manager,” ‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISBASH CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
a For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “‘Croup’’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of 4 
(name origin; “Cancer” is less definite; avoid use of ‘“Tumo~* 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “‘Anemia” (merely symptomatic), “Atrophy,” ‘Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility” (‘‘Congenital,’ “Senile,” 
ete.), ““Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“Tnanition,” ‘‘Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘“PUBRPERAL peri- 
tonitis,’’ ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
farriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business of industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the sécond statement. Never return “Laborer,” “Fore- 
man,” Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid; 
Housekeepers who receive a definite salary), may be entered as House- 


wife, Housework, or At home, and children, not gainfully employed, as. 


At school or At home. Care should be taken to report specificaily the’ 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Tuphoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneuwmonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BlORE DE: ccbeterstoss (mame origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,’’ “Convulsions,” “Debility” 





(‘‘Congenital,” ‘‘Senile,"’ etc.), “Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,’ ‘‘Hemorrhage,”’ “Tnanition,”” ‘Marasmus,’’ ‘Old age,” 
“Shock,” ‘‘Uremia,”’ “Weakness,” etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,’’ ‘PUERPERAL 
peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 


convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- - 


gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish “for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, whére same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 


Sec. 9. ; 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undettaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G, L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ * 
Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precice statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore on additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (6) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘'Fore- 
man,” “Manager,” ‘Dealer,’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. IExam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”'); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
eto of... ...(name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” “‘Coma,’’ “‘Convulsions,”’ ‘‘Debility”’ 





(‘‘Congenital,"’ ‘‘Senile,” ete.), ‘‘Dropsy,"’ “Exhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ ‘‘Inanition,’’ ‘‘Marasmus,'’ “Old age,” 
“Shock,” ‘‘Uremia,’’ ‘Weakness,’ ctc., when a definite disease 


can be ascertained as the cause, Always qualify all diseases resulting 
from childbirth or miscarriage, as “‘PUDRPERAL septicemia,’ “PUERPERAL 
peritonitis,”’ ete. 


Stato cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: if primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticomia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, of remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is » member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make. such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 


may be properly classified. Exact statement of OCCUPATION is very important. 
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) Statement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter, Physician, Compositor, Architect, 
Locomotive engineer, Civilengineer, Stationary fireman, ete. But in many 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be tised only when needed. As examples: (a) Spinner, (b) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ‘‘Manager,’’ ‘‘Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, etc. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home. Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has been 
changed or given up on account of the DISHASH CAUSING DBHATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus:. Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death. — Name, first, the DISEASE CAUSING | 


pearu (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is “Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of ‘‘Croup”’); Typhoid fever (never 
report ‘‘Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(“Pneumonia,’’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of.......... (name 
origin; ‘‘Cancer”’ is less definite; avoid use of “Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,’’ ‘‘Anemia’’ (merely symptomatic), ‘‘Atrophy,’’ “Col- 
lapse,’’ “‘Coma,’’ ‘‘Convulsions,"’ “‘ Debility”” (‘‘Congenital,’’ ‘‘Senile,’’ 
etc.), ‘‘ Dropsy,’’ “Exhaustion,’’ ‘‘ Heart failure,”’ ‘‘Hemorrhage,’’‘‘ Ina- 
nition,’’ ‘‘Marasmus,’’ ‘‘Old age,’’ ‘‘Shock,’’ “‘Uremia,’’‘‘ Weakness,”” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘* PunR- 
PERAL septicemia,’’ ‘‘ PUERPERAL peritonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘pri- 
mary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 


tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, at 
the request of an undertakeror otherauthorized person or of any member of 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 
quired by section one, where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer and the date 


of his death. . . . —Gen. Laws, Chap, 46, Sec. 9. 
No undertaker or other person shall bury a human body . . . until he 
has received a vermit from the board of health orits agent ...Or..e« 


from the clerk of the town where the person died; . . . No such permit 
shall beissued until there shall have been delivered to such board, 
agent or clerk ...asatisfactory written statement containing 
the facts required by law to be returned and recorded, which shall 
be accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be 
obtained early enough for the purpose, or is insufficient, 2 physi- 
cian who is a member of the board of health, or employed by it or 
by the selectmon for the purpose, shall upon application make 
the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certi- 
ficate. . . . The person to whom the permit is so given and the physi- 
cian certifying the cause of death shall! thereafter furnish for registration 
any other necessary information which can be obtained as to the deceased, 
oras tothe manner or cause of the death, which the clerk or registrar may 
require. — Gen. Laws, Chap, 114, Sec. 45. 

Medical examiners shall make examination upon the view of the dead 
bodies of only such persons as are supposed to have died by violence. 
— Gen, Laws, Chap. 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
— Gen. Laws, Chap. 88, Sec. 7. 





RULES OF PRACTICE : 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as. those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 2 

(3) Medical examiners will investigate and certify to all deaths sup- 
posably due toinjury. These include not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persons 
found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples; (a) Spinner, (b) Cotton mill; (a) Salesman, 4b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘*Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pIsHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1ismasE CAUSING 
pEaTH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’”’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
te 3 (name origin; ‘“‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ “‘Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” “Convul- 
sions,” ‘‘Debility” (‘‘Congenital,”’ ‘‘Senile,’”’ etc.), ““Dropsy,” “Ex- 
haustion,” ‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,’’, “Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘“‘PUERPERAL 
septicemia,” ‘‘PUBRPPRAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





EXTRACTS | 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. : 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Staternent of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASR CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”; 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
ete., Of-ecccesseeee(MaMe origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “‘Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,”’ “Collapse,” “‘Coma,”’ ‘‘Conyulsions,’’ ‘‘Debility”’ 


(Congenital,” ‘Senile,’ etc.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,’ ‘Hemorrhage,’ ‘‘Inanition,’’ ‘‘Marasmus,’’ “Old age,” 
“Shock,” ‘‘Uremia,”’ ‘Weakness,’ ete., when a definite disease 


Always qualify_all diseases resulting 
" “pUBRPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, a8 ‘PUERPERAL septicemia, 
peritonitis,"’ ete, 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
Jast illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or remove therefrom s human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cethetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the: town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
pears (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ro: fOL: | ay te (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumona (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘“‘Asthenia,”’ ‘‘Anemia’”’ 
(merely symptomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ ““Convul- 
sions,” ‘‘Debility’”’ (‘‘Congenital,” “Senile,” etc.), ‘‘Dropsy,” ‘“Ex- 
haustion,” ‘Heart failure,” “Hemorrhage,” ‘“Inanition,” ‘‘Maras- 
mus,” ‘Old age,”’ “‘Shock,’’ “Uremia,”’, ‘‘Weakness,’’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPPRAL 
septicemia,” ‘“‘PUBRPERAL peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shal! bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or... 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_,.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death_—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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~@tatement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter. Physician, Compositor, Architect, 
Locomotive engineer, Civilengineer, Stationary fireman, etc. But in many 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (6) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed. As examples: (a) Spinner, (b) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ‘Manager,’ “‘Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, ete. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home. Care should be taken to report spe- 
cifically the occupations-of persons engaged in domestic service for 
wages, 2s Servant, Cook, Housemaid, ete. If the occupation has been 
changed or given up on accourtt of the DISEASH CAUSING DHATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death. —- Name, first, the DISEASE CAUSING 
pratu (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘ Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of “Croup”’); Typhoid fever (never 
report ‘‘ Typhoid pneumonia’); Lobar pneumonia; Bronchopneumonia 
(““Pneumonia,”’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of..........(name 
origin; ‘‘Cancer”’ is less definite; avoid use of **Tumor”’ for malignant 
neoplasms); Measles; Whooping cough; Chronic valoular heart disease; 
Chronic interstitial nephrilis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important: Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds, Never report mere symptoms or terminal conditions, such as 
“ Asthenia,”’ ‘‘Anemia’’ (merely symotomatic), ‘‘Atrophy,"’ “Col- 
lapse,’’ “‘Coma,”’ “Convulsions,’’ ‘‘ Debility’’ (‘‘Congenital,”’ “‘Senile,”” 
etc.), “‘ Dropsy,”’‘‘ Exhaustion,’’“* Heart failure,’’‘‘ Hemorrhage,’’‘‘ Ina- 
nition,’’ ‘‘Marasmus,’’ ‘Old age,’’ “‘Shock,’’ “ Uremia,’’‘‘ Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘ PUER- 
PERAL septicemia,’’ ‘‘ PUERPERAL peritonitis,’’ ete, 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: if primary cause, write the word “‘pri- 
mary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis. peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, at 
the request of an undertakeror other authorized person or of any member of 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 
quired by section one, where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer and the date 
of his death. . . . — Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body . . . until he 
has received a permit from the board of health or its agent ...0r..« 
from the clerk of the town where the person died; . . . No such permit 
shall beissued until there shall have been delivered to such board, 
agent or clerk ...asatisfactory written statement containing 
the facts required by law to bereturned and recorded, which shall 
be accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If thereis no attending 
physician, or if, for sufficient reasons, his certificate cannot be 
obtained early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed by it or 
by the selectmen for the purpose, shall upon application make 
the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certi- 
ficato. ; . . The pérson to whom the permit is so given and the physi- 
cian certifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the deceased, 
oras to the manner or cause of the death, which the clerk or registrar may 
require. — Gen, Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the dead 
bodies of only such persons as are supposed to have died by violence. 
— Gen. Laws, Chap. 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
— Gen. Laws, Chap. 38, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths sup- 
posably duetoinjury. These include not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and thos of persons 
found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthiulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
a: For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “GCroup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of........--..0-- 
(name origin; “Cancer” is less definite; avoid use of ‘“Tumor”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility” (“Congenital,”’ “Senile,” 
etc.), “Dropsy,”’ “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,” ‘‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘‘PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
role cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his-supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 88, Sec. 6. 


_.He shall in all eases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Revised United States Standard 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,’ “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
wpe.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’”’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia ; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., of.......... 
(name origin; “Cancer’’ is less definite; avoid use of “Tumor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 





“Coma,” “Convulsions,” ‘“Debility’” (‘“Congenital,” “Senile,” 
etc.), “‘Dropsy,” “Hxhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,’ “Shock,” “Uremia,”” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “‘PUBRPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
fole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require-—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44 
G. L., as amended. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section 
one, where same was contracted, the duration of his last illness, 
when last seen alive by the physician or officer and the date of his 
death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 


or as to the manner or cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board ot health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care ot the cemetery or burial ground in which the interment 
is made.—Chap. 114, Sec. 46, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and 
ee gs of death to the best of his knowledge and 
elief. 


...A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 
..-—Extract from Opinion of the Attorney General, 
July 29, 1926. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mode of its production together with the circumstances 
when these are known. For example: “Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.” ‘‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’”’ “Syncope while under the influence of ether adminis- 
tered as a surgical anesthetic.’ ‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown,” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; and 
(2) under manner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed).” ‘Heart disease, 
presumably coronary sclerosis. (Sudden death.)” 
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SOOO OES E EEE SEES ESES SEES SEES EE EOE EEEOEEEEEEEHOSEEOEEEEEEEEEEOEESEEEEEEEEEEEEOEEES CHEEEEEEEEE HEHE EEE EEO EEE EEEEES ESE EHOEEESESESESEEE SEES EESEEEESEEEEEOOOEE SEES EEE ED 


COREE HOSE EEE E EEO ETO STE SEHESEEEEEETE SELES HESS HESS EEEEOEESEOE ESOS ETEOEESESEEEEEES SEEEEEEEESEEEETOSEEEDEEEEEEEEEESESHSEEEEEOTESTSESEOEEEEEESEESSSSSEESEOEEOOSESESESEED 


OOOOH EOE E EES H EEE EEE SEES EE EEEOOEE EEE ESTEE EEE EEEESESESSOEESE ESOS SEES EEEEEEOSESEOES TEESE EEEEEEEESE SEES ESEEEE SEES ESESESEOSEEEEEESESEEESEOSSOSESOSEEOEESEEESESESESESESES 


CORR EORTC HEE HEOE HES ETE EEEESEEESEEOEEEEEEEEOSESEEELESEEES ELE SEE EEESESESE EEE EOEEEED SESEEEEEEE SEES EEESEEEEEEEEEEEEEEEEEEESEEEEESEEESESEEEEEEE SEES ESEEEEEEOEEEOEESEEEEES 


SOO CE ORTH SEES EH EE HEE O EEE EEEEESEEEEOSSESEEEEEE EEE SESE EEEEEEEEE OSES EESEEEEEEESEEEEES CEESEEEEE SEES EEEE EES HESS EEEEEE EEE EEEEEEEEEEE SESE EEE SHEETS ESESESEEEE SEES ESESEESEESED 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained—General Laws, Chap, 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ante let of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in liev thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration.. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or reglis- 
trar may require.— General Laws, Chap 114, Sec. $5 as 
amended. 


DESCRIPTION (for unknown person)...........--... 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
peed 3 fre aate charge of the same. .. . General Laws, 

ap, 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

1) Attending physiclans will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
can = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fiuid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. : 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1snasm CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup”’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
1 Oe a ee (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), ‘‘Atrophy,” ‘Collapse,’ ‘‘Coma,” “Convul- 
sions,” “‘Debility’’ (‘‘Congenital,” ‘‘Senile,”’ etc.), ‘“Dropsy,” “Ex- 
haustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,”, ‘‘Weakness,” etc., when-a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUERPERAL 
septicemia,” ‘‘PUEBRPERAL peritonitis,” etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap, 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 

spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISHASE CAUSING 
pEatH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Bpidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BUtrecOL, . suite «ok (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘'Tumor” for malignant neoplasms) ; Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’’ 
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul- 
sions,” ‘Debility” (‘‘Congenital,”’ “Senile,’”’ etc.), ‘‘Dropsy,” ‘“Ex- 
haustion,” ‘‘Heart failure,’”’ “Hemorrhage,” ‘‘Inanition,’’ ‘‘Maras- 
mus,” “Old age,” ‘‘Shock,” “Uremia,”’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘“PUBPRPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates’ will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . -until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. . . The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire —Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these Jaws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








STATE BOARD OF HEALTH OF FLORIDA 


BUREAU OF VITAL STATISTICS 


—~ “_ 


Full name SS 6 C9 ae aes. ra 
Disease causing~Death 


Removal to....... VAll See ae hh a eed et OE 


OE T a A iG “<< Address 
A Certificate of Death having been filed in my office in accordance with the Laws of Florida, I hereby authorize the 


removal and burial of the body of said defsaged person as stated above. 
Registrar’s Signaturé 


Burial Permits must be delivered by the undertaker to the sexton or other persons in charge of the burial ground or cemetery where burial 
takes place. When the body is to be shipped to a distant point, requiring the service of a common carrier, in/addition to the Removal Permit, the 
body must be accompanied by a Transit Label as required by the State Board of Health. For full particulars see Rules and Regulations (governing 
the transportation of dead bodies. 
Sexton’s Signature 

This permit must be endorsed by the sexton and returned to the Local Registrar of hi rict within ten day If there is no sexton or person 
in charge of burial ground, the undertaker or person acting as such, shall sign same as sexton, giving date of interment. Write across face of 
permit the words, “‘No person in charge,” and return to Local Registrar of the district in which interment is made within ten days. 


Date of Interment... 
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INSTRUCTIONS TO PASSENGER ACCOMPANYING REMAINS 


This Burial and Removal Permit must be filled out by the Local 
Registrar of the registration district in which the death occurred from in- 
formation stated on the Death Certificate, over his signature. 


The transportation company’s agent or baggagemaster must detach this 
portion of the permit and hand it to the person authorized to accompany the 
remains. 


If the body is shipped by express, the express agent must detach this 
portion of the Transit Permit and attach it to the Waybill, as it must 
accompany the remains to its destination. The receiving agent to turn over 
this Permit to the receiving undertaker, or person to whom the body is 
delivered. 


The passenger accompanying the remains must deliver this Permit to 
the undertaker or person having charge of the burial of the body. 


This Permit authorizes the burial of the body of the deceased named on 
the reverse side of this Permit at any place in the State of Florida. 
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instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,’”’ ‘‘Fore- 
man,” ““Manager,”’ ‘‘Dealer,"’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 


At school or At home. Care should be taken to report specifically the « 


occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasn CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
Bir Olen ome eee (name origin; ‘‘Cancer” is less definite; avoid use 
of ‘“‘Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,”’ ‘‘“Anemia’”’ 
(merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convul- 
sions,” *‘Debility”” (““Congenital,” “Senile,” etc.), ‘‘Dropsy,” “Ex- 
haustion,” “Heart failure,” ‘‘Hemorrhage,” ‘“Inanition,” ‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,”, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPHRAL 
septicemia,"’ ‘‘PUBRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... .—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. >. until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate... The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 45. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete, But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and thereiore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, ‘(b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (6) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
cr: For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to timé and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia ; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., Of........--.-------- 
(mame origin; “Cancer” is less definite; avoid use of ‘“Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “‘Asthe- 
nia,” “Anemia” (merely symptomatic) , “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility” (‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘Marasmus,” “Old age,” ‘Shock,’ “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,’’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) : 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is.so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town elerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as_full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engincer, Stationary fire- 
man, etc, But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed, As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” ““Manager,”’ ‘Dealer,’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who reccive a definite salary), nay be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISMASE CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,"”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ctc., Carcinoma, Sarcoma, 
ete., Of..............(mame origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘‘Anemia” (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,” “Debility’’ 


(‘‘Congenital,"’ ‘‘Senile,’’ ete.), ‘Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,’ ‘‘Hemorrhage,’’ “Inanition,’’ ‘Marasmus,” ‘Old age,” 
“Shock,” “‘Uremia,’’ ‘‘Weakness,’’ ete., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,” ‘“PUBRPERAL 
peritonitis,” ete. 


State causo for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
citis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


va 





FROM THE KAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for Tegistra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death,....Gen. Laws, Chap. 46, 
Sec. 9. i 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the totyn where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetety to another, until he has received 
® permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause, of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen, Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness ot various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,” ‘“‘Foreman,” ‘‘Manager,’’ ‘‘Dealer,’”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
es For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
eausation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of.................-- 
(mame origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility’ (‘‘Congenital,’’ “Senile,” 
etc.), “‘Dropsy,”’ ‘““Exhaustion,” “Heart failure,’’ ‘“Hemorrhage,”’ 
“TInanition,’ ‘‘Marasmus,” ‘“‘Old age,’ ‘‘Shock,’’ ‘“Uremia,” 


“Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘“‘PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. ‘ 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





oo 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap,. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness or various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,’”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ure.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘“‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of..............-.-.-- 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Mcasles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 


” 


nia,” “‘Anemia’”’ (merely symptomatic), “‘Atrophy,’’ ‘‘Collapse,”’ 
“Coma,” “Convulsions,” ‘‘Debility’” (‘‘Congenital,’’ ‘Senile,’ 
etc.), ““Dropsy,’”’ “Exhaustion,” ‘Heart failure,” ““Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,’ ‘Shock,’ ‘“‘Uremia,”’ 


, 


“Weakness,” etc., when a definite disease can be ascertained as 


the cause. _Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “‘PUERPERAL peri- 
tonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, _ gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other» person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a vecital, 2s required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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MEDICAL CERTIFICATE OF DEATH 


days 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
poe of his death. . . .—General Laws, Chapter 46, 

ection 9. 


. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health ... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. .. a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied .. . by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary Information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Ohap 114, Sec. 45 as 
amended. 


DESCRIPTION (for unknown person)................ 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. .. . General Laws, 
Ohap, 38, See. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illmess from disease unrelated to any 
form of injury. 

(2) Board of Health physiclans will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
= + absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’”” ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 


body of any person supposed 


to have met his death by violence, until a permit, signed by: the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH 


ERMIT 







DIVISION OF VITAL STATISTICS 


| 
| 1 PLACE OF DEATH 





(a) Residence. State 
(Usual place of abode) 


| Length of residence in city or town where death occurred years 


| 
| Mass. 
| 


months 





PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 6 SINGLE, MARRIED, WIDOWED, OR 


ma 1 7 wh i t e DIVORCED (write the word) 


5a If married, widowed, or divorced 





HUSBAND 
Nameof} (or) WiKEJOhN PB. Cushman 
6 AGE Years Months Days avon 
1day,... . hrs. 
or....min. 
If STILLBORN, enter that fact here 
7 ee oe OF DECEASED ho k 
a) Trade, profession, or Ls ew: 4 
particular nd of work oF 
(b) Name of employer 
8 BIRTHPLACE (city or towh}, ~ 
(State or country) *Mas Se 
9 NAME OF ; > 
ratoeR ©=SOnjamin V. Brow, 


10 BIRTHPLACE OF 


FATHER (city or town) BOStON sting 
Se 


(State or country) 





11 MAIDEN NAME 
OF MOTHER 


Josephine Rassey 
Boston, 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (city or town) 


(State or country) 


Gertrude F. Smith, 





13 
Informant 


(Address) 


Maca 4/9/29 . 19 


Fried Af A BD 














fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it 


may be properly classified. Exact statement of OCCUPATION is very important. 


Registrar o city or town where death occurréd 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should becare- 


19% 
No. 27874 


Registrar of city or town where deceased resided 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(City or town) ; 
B Regi Place of déath) i 
County Da SSCx CO 2 Registered No. eats 
nvers Danvers Stat: ni 
City or town No. . Hos) ital St., —_____Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


| -2 FULL NAME__ Sarah Le Cushman =» 


P (lf U. S. War Ve specify WAR) 
Wr it = ee ; 
City or Town——* inthro Ne 2 Bre ee 

da: 1) How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

April 7, 1929 
15 DATE OF DEATH. 
(Month) (Day) (Year) 


16 |! HEREBY CERTIFY, That I attended deceased from 
T oc ie 
J uly ai 9 , 19 a8 to April 7 19 29 
that I last saw n&l alive eateeos 1 eee ee wQ 


9.00A 
and that death occurred, on the date stated above, at__..~“ ®~“‘“**  m. 














The CAUSE OF DEATH was as follows: (State fully) 
Lobar pneumonia 
(duration) ___yrs. mos. ds. 
CONTRIBUTORY 
(SECONDARY) 
(duration) __yrs. mos. ds. 








17 Where was disease contracted 
Pogl0t et pace Ot C6et he 


Did an operation precede death____ 10 For what___ 


Mateo operation. 2 a ee 











Was there an autopsy : a O 

What test confirmed diagnosis Clin. find ings 

(Signed) Hdgar ©, Yerbury /M.D 
(Address) Natvoorne 





oe April 8, 1929 
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OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH : 


1PLACE OF DEATH Winthrop 
County___— - —..sheNlassach usetts — ae 

. SDRC ee sie Ward 
(If death occurred in¥a hospital or institution, give its NAMENnstead of street and number) 


2FULL me Helen —Ivides Wedopoulos, 


(if U. 5. War Veteran, specify WAR) 


a) Residence. No. rad MRT op Sy? aed ee St, Ward, 


(Usual place of abode) (if non-resident give city or town and state) 
Length of residence in city or town where death occurred a months days. How long in U. S., if of foreign birth? years months 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF i‘ TH 


3 SEX 4 COLOR OR RACE 5 ees MARRIED, WIDOWED, OR { ‘ { 
15 DATE OF DEATH 4 —_ 
s (Ménth) ie cs 


DIVORCED (write the word) 
16 | HEREBY CERTIFY, That! attended deceased from 


temale | KN hite Married - 
5a If married, widowed or divorced Q f a f / i272. a c Pf -£ / a 19 Z 
that | last saw bY ative mo _LAfper£ f 9 929 


eonired Ly \ 
WES! lriantos odo pou OS: 
6 AGE Years A 
and that death occurred, on the date stated above, at___ 2 O° So m. 
The CAUSE OF DEATH was as follows: (State fully) ; 


Months Days | IF LESS than 


200,000. 9-26. NO. 6373 










































Beer uiti at hese 


} 








IF STILLBORN, enter that fact here 








is Ce raTtON “a DECEASED 
a) Trade, profession, or i 
particular kind of work ie h 0 me. 


(b) Name of employer 


See instructions and extracts from the laws on back of certificate. 








ds. 








pee Ses 2 5 EOS eS ersten = 2. yee f ~_mos. 

CONTRIBUTORY (Lenbe diLottim Gf bicart 
econdary (Zz a 

a es ee duration) SS ds. 


yrs. mos. 








& BIRTHPLACE (City) 
(State or country) 











17 Where was disease contracted 
if not at place of death 


Did an operation cr Eee ERC uit ae 


Date of operation 29 
L A) 3 
Was there an autopsy 


Faz Qin 

What test confirmed diagnosis Clapecal E 

Signed) GAO re M.D. 
PRES (A Carriwell 


Date / S Ofek, ( g 2 4 rt 





reece: 
° FATHER George Statho poulo 


10 BIRTHPLACE OF 
FATHER (City) 


(State or country) 




















Greec e. 

11 MAIDEN NAME> ~ ay: Ye +o 
__ormorte | headora (obtain 
12 Fornercaiy, Unable -te obtain 


(State or country) 








PARENTS 

















plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may’be-properly classified’ 


. Exact statement of OCCUPATION is very important. 

















13 Sia \ 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Inf t 6 3 - 
nforman Lantos | Yden- Freril 1, 
(Address) > - = - (Cemetery) (City oetover) l 14.249 : 
4 19 SEPEE Cy > ADDRESS 
Filed £4 2 =) Wi ath 
jonth) (Day) (Year) i REGISTRAR invthre p 
20 | HEREBY CERTIFY that a satisfactory stan- < Oe ape ft Se Date of : 
dard certificate of death was filed with me ly , x (oy, Y/ a5 Official byte eR CASSUO: 7, » Permit 
BEFORE the burial or transit permit was issued 2 A CLERC E ! Onictal AL the — of permif 7 / _ No. ae Eb 








(Approved by U. S. Census And American Public Health Aseociation) 





Statement of occupation.—Precise statement of occupation is 
very important, so thet the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” Manager,” “Dealer,’’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
cecupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISPASP CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup"’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., Ofsesesese-s-(Name origin; “‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds, Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,’’ ‘““Coma,’’ “Convulsions,” ‘Debility” 


(‘‘Congenital,’’ ‘Senile,’ ete.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ ‘Inanition,’’ ‘‘Marasmus,’’ “Old age,’ 
“Shock,” ‘Uremia,”’ ‘Weakness,’’ etc., when a definite disease 


Always qualify all diseases resulting 
" “pUPRPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘PUERPERAL septicemia, 
peritonitis," ete. 


State cause for which surgical opcration was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: Ii primary cause, write the word 


“primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorzhage, gangrone, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of » person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhutne a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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(Month) Day) (Year) 
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§ figeeh, Yd Oe US Sag, 9 S02, Sd eet 2 eee eee VS (oe “ey | Vn JT Na SS eee ee Ward 
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& 2 FULL NAME Soom “¢ PERMA AR Ao Wel cise en ee ee ee ae eee 
a ig the Army or Navy of the United States, give rank, organization, etc.) 
3 (a) Residence. Ae VG. WV VV." @ eee We Oe UV er 1 ORR 6:Y 
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a Length of residence In city or town where death occurred months days How long In U.S., If of torelgn birth? years months days 
= eee LE Se te ee SE 
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3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


Wh DIVORCED (write the word) . “ara an, SUN z 4 


5a If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 
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|! HEREBY CERTIFY that I have investigated the 
death of the person above-named and that the CAUSE AND MANNER 
thereof are as follows: 





Days {f less than 


fied under the Internat 


IF STILLBORN, enter that fact here 


lative to the return of certificates of death. 


(a) Trade, profession, or 


7 OCCUPATION OF ae 
Particular kind of work 


(b) Name of employer 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


ain terms, so that it may be properly classi 


8 BIRTHPLACE (City) ~& 
(State or country) 


9 NAME OF 
FATHER 
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FATHER (City) ...-27.([+4.me1tphtorw... 





(See reverse side for description for unknown person) 


17 Where was injury sustained 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
hg aac of his death. . . .—General Laws, Chapter 46, 

ection 9. 


: No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shali 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any,..as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 a8 
amended. 


DESCRIPTION (for unknown person)...........-.-- 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by. the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Ohap, 38, Seo. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Ohap. 88, Sec. 7. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physiclans will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
nine = absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause an‘i manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 
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. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it i 


may be properly classified. Exact statement of OCCUPATION is very important. 








The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH 
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(Usual place of abode) 
| Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


County ss 
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If STILLBORN, enter that fact here 
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| 1 Homue S5 or own VERNON 
VT 


(State or country) 
13 
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Registrar of city or town where death occurred 





Registrar of city or town where deceased resided 


"PETER BENT BRIGHAM HOSP TAL 


peer ah So el ranch A 
(If death occurred in a hospital or institution, give its NAME instead oft street and number) 


City or Town 










Boston / "i 
Registered Sik eee a 


(Place of death) 
Registered No. 


(Place of residence) 


a eS Ward 


(If in the Army or Navy of the ay States, 


tiNBY EBH foe etc.) 


days. How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH MA ¥. 10 | 2 
(Month) (Day) (Year) 


16 | HEREBY CERTIFY, That I attended deceased from 
APRIL 14 20, ow  MAY IO 28 
MAY 10 9.29, 





that I last saw h ER alive on 


and that death occurred, on the date stated above, at. 
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CHRONIC CARDIAC DISEASE (VASCULAR) 
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(duration)__yrs._______mos ds. 
(SECONDARY) 
(duration) yrs. mos, ds. 
17 Where was disease contracted 
if not at place of death 
Did an operation precede death For what. 
Date of operation 
Was there an autopsy. YES 
What test confirmed diagnosis__ _Al J ! { \p ot aes 
im —__C, L, CLAY M.D 
(Address) 
Date 


Raf OF BURIAL 


18 PLACE OF BURIAL, CREMATION, ch REM 
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4 ||@| 10 BIRTHPLACE OF 4 ; 
Seite! © FATHER (city or town) 02 | oe pare chaveaton= 4 
E = (State or country) Ha’ v e rh ai ea: : Mass. Was there an autopsy. no 
elianijies 
@ ||@| 11 MAIDEN NAME ; What test confirmed diagnosis linical 
© ogi 1 De Ss 
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o 13 p | 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
2 | “informant Richard Quirkk — Winthrop, Winthrop Mey 10, 1929 
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23 BROOKLINE... 
5.2 STANDARD CERTIFICATE OF DEATH (City or town) 
B 1 PLACE OF DEATH Registered No. f 25 om 
@ ace of dea . 
A County ss... i5...5 i oi Le 5 Ql ade ee, Ree State. MASSACHUSETTS oc Registered Now... ccs $3 
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- SR EG Rf Sal ER Ee ee ee a 
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- 7 Annie May Sleter 
Dn 3 
< 6 AGE = | Months | Days If LESS than that I last saw h.iM.....alive on. May 13. e. Ao: 29 ; 
=] 64 Bue and that death occurred, on the date stated above, at.. 10.104 m. 
) “4 | Bh res in. The CAUSE OF DEATH was as follows: 
> ° 7 J J 
5 If STILLBORN, enter that fact here .. peritonitis. following. acute..ruptured 
+ gangrenous Appendicitis 
’ £ 7 ee een OF DECEASED 
a 
; 2 particular kind of Work ...............:cccse:csesseessteesesseeee DP Ae. MAAS ARMG ciaoue  .. se “a a rane oe Poe ie ‘* 
: = eee SE De eee ok ie es | ec eae oe Be CE (duration) ................ GEG Sci sak mos..... 10 ds. 
G CoNTRIBUTORY 111 health due to overvork 
2 3 8 BIRTHPLACE (city or town)... 4. V4 Ya Se nth dias Be ee ee ee (seconpary) 9 
iit} State ry) he ep frets teectecttescectttieitennstmnentsescrcene (duration) .. yrs. £...mos, ds. 
. : wi Be wads = 17 Where was disease contracted 
rs 9 a if not at place of death?................... : 
= Did an operation precede death?.... yes Date of. 5/ 6/ 1929 
a 10 BIRTHPLACE OF 
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Statement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter. Physician, Compositor, Architect, 
Locomotive engineer, Civil engineer, Stationary fireman, ete. Butin many 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed. As examples: (a) Spinner, (b) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ““Manager,’’ ‘‘Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, etc. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as Af school or At home. Care should be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, 28 Servant, Cook, Housemaid, ete. If the occupation has been 
changed or given up on account of the DISEASH CAUSING DHATH, state 
occupation at beginning of illness. If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death. — Name, first, the DISEASH CAUSING 
praTH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of Croup”); Typhoid fever (never 
report ‘‘ Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(‘‘Pneumonia,”’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.....-.--- (name 
origin; ‘‘Cancer”’ is less definite; avoid use of ‘Tumor’ for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds, Never report mere symptoms or terminal conditions, such as 
“ Asthenia,’’ ‘Anemia’ (merely symptomatic), “‘Atrophy,’’ ‘‘Col- 
lapse,” ‘‘Coma,”’ “ Convulsions,’ ‘‘ Debility” (*Congenital,’’ ‘‘Senile,”” 
etc.), ‘‘ Dropsy,’’‘*Exhaustion,’’ “ Heart failure,’’ “‘ Hemorrhage,’’‘‘ Ina- 
nition,’ ‘‘ Marasmus,”’ “Old age,’’ “‘Shock,’’ “* Uremia,’’‘‘ Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘* PUER- 
PERAL septicemia,’’ ‘‘ PUBRPERAL peritonitis,’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: if primary cause, write the word “‘pri- 
mary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis. peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 7 
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GOVERNING THE 
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A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his lastillness, at 
the request of an undertaker or other authorized person or of any memberof 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 
quired by section one, where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer and the date 
of his death. . . . — Gen. Laws, Chap. 46, Sec. 9. P 

No undertaker or other person shall bury a human body . . « until he 
has received a permit from the board of health or its agent ...OF..-e 
from the clerk of the town where the person died; .. . No such permit 
shall beissued until there shall have been delivered to such board, 
agent or clerk ... a satisfactory written statement containing 
the facts required by law to bereturned and recorded, which shall 
be accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, ‘or in lieu 
thereof a certificate as hereinafter provided. If thereis no attending 
physician, or if, for sufficient reasons, his certificate cannot be 
obtained early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed by it or 
by the selectmen for the purpose, shall upon application make 
the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certi- 
ficate. . . . The person to whom the permit is so given and the physi- 
cian certifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the deceased, 
orasto the manner or cause of the death, which the clerk or registrar may 
require. —Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the dead 
bodies of only such persons as are supposed to have died by violence. 
— Gen. Laws, Chap. 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
— Gen, Laws, Chap, 38, Sec. 7. 





RULES OF PRACTICE ° 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed, 

(3) Medical examiners will investigate and certify to all Geaths sup- 
posably due to injury. These include not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persona 
found dead. 
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REVISED UNITED STATES 


(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1snasE CAUSING 
pEarTs (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. HExam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report “Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
gtoy OP. 6s wae (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” “Anemia” 
(merely symptomatic), ‘‘Atrophy,” “Collapse,”’ ‘‘Coma,” ‘‘Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,’”’ etc.), ““Dropsy,” “Ex- 
haustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” “‘Inanition,” “‘Maras- 
mus,”’ “Old age,”’ “Shock,” ‘‘Uremia,’’, “Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘PUERPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,” etc. ‘. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. . ..—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . .until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
Byers For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia ; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.. ue 
(name origin; “Cancer” is less definite; avoid use of ‘“Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ““Asthe- 
nia,” ‘Anemia’ (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” ‘Convulsions,’ ‘Debility” (“Congenital,” “Senile,” 
ete.), ‘“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘“Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,” “Shock,” ‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, aS “PUERPERAL septicemia,” “‘PUERPERAL peri- 
tonitis,’”’ etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, -cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, ery elas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 






EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
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A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, ‘until he has received a permit from 
the board of health or its agent appointed, to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and TemONS it from a town, or from one 
cemetery to another, until he Mas received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require——Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
he dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘Manager,’ “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DPATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yee) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of........-..------ 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 


nia,’ “Anemia” (merely symptomatic), ‘Atrophy,’ “Collapse,” 
“Coma,” “Convulsions,” “Debility’” (‘‘Congenital,’’ ‘‘Senile,” 
etc.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,’ ‘Shock,’ ‘‘Uremia,” 


“Wealness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,’”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
cs aa on Nomenclature of the American Medical Associa- 
tion. 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
eurriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained® as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 


The Commonwealth of Massachusetts 
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9 NAME OF 
FATHER 


PATRICK 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” ‘Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASR CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘‘Croup”); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEG MO lic vcettcncsscrs ...(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cowjh; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “Anemia” (merely symp- 
tomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” “*Debility’”’ 
(Congenital, ‘‘Senile," ete.), “Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,” ‘Hemorrhage,’ ‘‘Inanition,”’ “Marasmus,”’ ‘Old age,” 
“Shock,” ‘Uremia,’’ ‘‘Weakness,”’ ete., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,’ ‘‘PUERPERAL 
peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has Teceived 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as tothe deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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BEFORE the burial or transit permit was issu 











Revised United Stat fs) Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etce., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ee For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (mever report “Typhoid 
pneumonia”) ; Lobar pneumonia ; Bronchopneumonia (““Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.............------- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
walvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ ‘‘Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 


“Coma,” “Convulsions,” ‘“Debility” (“Congenital,” “Senile,” 
etce.), “Dropsy,” “Bxhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,” ‘Shock,’ “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘‘PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


“primary”; if secondary, give primary cause. . 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE - 


COMMONWEALTH OF MASSACHUSETTS 


- 


= 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
siating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
ky a satisfactory certificate of the attending physician, if any, 
As required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
-ient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ker of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
cr marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
ceceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
emended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town elerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘Laborer,’ “‘Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
| aid For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia ; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., Of...........-.------- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” ‘‘Anemia’”’ (merely symptomatic), “Atrophy,” “Collapse,” 


“Coma,” “Convulsions,” “Debility” (‘‘Congenital,” “Senile,” 
etce.), ‘“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,” “Shock,” ‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘“‘PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit ‘is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can he obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
_......(name origin; ‘‘Cancer’’ is less definite; avoid use 
of for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ““Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,” ‘“Debility” 





(‘‘Congenital,” ‘‘Senile,” ete.), ‘‘Dropsy,” “Texhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “Inanition,”’ ‘Marasmus,’” “Old age,” 
“Shock,” ‘Uremia,” ‘Weakness,’’ ete., when a definite disease 


Always qualify all diseases resulting 
" “PUERPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as “PUERPERAL septicemia, 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
ag the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from na town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit.it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness oi various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
(hb) Cotton. mill: (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The mateviai 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘“Manager,’’ ‘‘Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘“‘Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..............:0-« 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” ‘‘Anemia’” (merely symptomatic), “Atrophy,” ‘‘Collapse,” 
“Coma,” “Convulsions,” ‘“Debility’ (‘‘Congenital,” “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,” ‘‘Shoek,” “Uremia;” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘‘PUERPERAL septicemia,” “‘PUBRPERAL peri- 
tonitis,’”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
gole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
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A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it te the-clerk of the town-for registration. The person to 
whom the permit. is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap,. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known: otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44. 
G. L., as amended. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death... . 
— General Laws, Chapter 46, Section 9. 

No undertaker or other person shall bury a human body 
. ... until he has received a permit from the board of health 
or its agent ...or... from the clerk of the town where 
the person died; ...mno such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
and recorded, which shall be accompanied .. . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a phy- 
sician who is a member of the buvard of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate... 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 





shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, See. 6. 

. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
with the cause and manner of death. — General Laws, Chap. 


38, Sec. 7. 
RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physician 
is absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including 
resulting septicemia), and by the action of chemical (drugs 
or poisons), thermal, or electrical agents, and deaths following 
abortion, but also deaths from disease resulting from in- 
jury or infection related to occupation, the sudden 
deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; and 
(2) under manner, the mode of its production together 
with the circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’”’ “Pistol 
shot wound of the chest with associated hemorrhage, homi- 
cidal.” ‘Asphyxiation by suspension, suicidal.’’ ‘“Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.” ‘‘Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

If investigation shows the death to have been due to dis- 
ease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘ Hemorrhage 
spontaneous, of the brain (basal ganglia) (found dead in 
bed).”” ‘‘Heart disease, presumably coronary sclerosis. 
(Sudden death.)”’ 





DESCRIPTION (for unknown person)... 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








uld be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it 9 


may be properly classified. Exact statement of OCCUPATION is very important. 











The Commonwealth of Massachusetts 





Boston 
| STANDARD CERTIFICATE OF DEATH - City = PTBC iP 
| 1 PLACE OF DEATH Registered no NS 
| County Suffolk Stat ee Registered No. Tea aidence 
| Boston No.__ STRONG HOSPITAL 


City or town 


St., Ward 





(If death occurred in a hospital or institution, give its NAME instead of ee and number) 


| 2 FULL NAME___LU!G! MADONA 


(a) Residence. 
} (Usual place of abode) 
| Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


years months 








3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED Copapte the word) 
M. W. 2 
5a If Ss ae divorced 
Name of } (or) WIPE FILOMENA CICCARELLI 
6 AGE Years Months | Baye os aig ca 
lday,... hrs. 
or....min. 








If STILLBORN, enter that fact here 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


particular kind of =. LABORER 


(b) Name of employer 


8 BIRTHPLACE (city or town) 
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@ (State try) 
aT 
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| 12 BIRTHPLACE OF 
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Moves JUNED © 29 OCOTH Lemar 


9 Registrar of city or town where death occurred 
<5 1999 


Fitea Wty es ee Sg ee 
/ / Registrar of city or town where deceased resided 





(If in the WINTHROP N the United States, give rank, organization, etc.) 
State-_MASS City oF town eee 30 SFAFOAM AVE. st. 


How long in U. S., if of foreign birth? months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH___ JUN | iP 1929 


(Month) (Day) (Year) 
16 if HEREBY CERTIFY, That I attended deceased from 


JUN | Vel. Cee Ea. 
that I last saw n__| M ative ORES i, ie Se eas 
and that death occurred, on the date stated above, ah 2 See 


The CAUSE OF DEATH was as follows: (State fully) 


PERFORATED PYLORIC ULCER 


days. years 


















































pt ee a ee * -(daration)_— —_yra a iis 
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(SECONDARY) 
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What test confirmed diagnosis. 
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Date * U N | | 2 fo 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
» J 
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Cemetery (City or town) 
19 UNDERTAKER 


C. D. PIETRO 


ADDRESS 
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Revised Unit States Standard Certifica e of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,’ “Manager,” “Dealer,” ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
‘Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
worl, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
- For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (““Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..........---------- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 


“Coma,” “Convulsions,” ‘Debility’” (‘‘Congenital,” “Senile,” 
etc.), “‘Dropsy,” “®xhaustion,” “Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,” “Uremia,” 


“Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


If primary cause, write the word 


if secondary, give primary cause. 


Bronchopneumonia: 
“primary”; 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
\éf a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for sufli- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his supposed 
age, the disease oi which he died, defined as required by section 
one, where same was contracted, the duration of his last illness, 
when last seen alive by the physician or officer and the date of his 
death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or olher person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 


or as to the manner ot cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made.—Chap. 114, Sec. 46, G L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his mame and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 


... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

..—Extract from Opinion of the Attorney General, 
July 29, 1926. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mude of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’’ “Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal." ‘“‘Syncope while under the influence of ether adminis- 
tered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown.” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; and 
(2) under manner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed).” “Heart disease, 
presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap, 38, Sec. 14. . 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (0) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,” ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
GbO:, Ok, dasticaiatasievin- (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma,”’ “Convulsions,” ‘‘Debility” 
(‘‘Congenital,” “Senile,” etc.), ‘Dropsy,” “Pxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,"’ “Jnanition,’”’ ‘Marasmus,” “Old age,” 
“Shock,” ‘“‘Uremia,” “Weakness,” etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Gortificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, chiidbirth, 
convulsions, homorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS CF THE , 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


Wo undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
jssued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 


to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


__ He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—G@en, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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Exact statement of OCCUPATION is very important. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,’’ ‘‘Fore- 
man,” ‘Manager,’ ‘‘Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive a definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISPASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. DExam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
eerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., of (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘Collapse,’ “‘Coma,”’ ‘Convulsions,”’ ‘‘Debility”’ 








(‘‘Congenital,’’ ‘Senile,’ etc.), ‘‘Dropsy,"’ ‘Exhaustion,’ ‘Heart 
failure,’ ‘‘Hemorrhage,” ‘‘{nanition,’’ ‘‘Marasmus,”’ ‘Old age,” 
“Shock,” ‘‘Uremia,’’ ‘Weakness,’ ete., when a definite disease 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘‘PUERPERAL septicemia, 
peritonitis," ete. 


Always qualify all diseases resulting 


PUERPERAL 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: It primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
az the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, ‘the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or othor person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
Kye.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only defini‘e 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “‘Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (“‘Pneu- 
monia,’”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, ete., Of...........0...--- 
(name origin; “Cancer” is less definite; avoid use of ‘““Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, stich as ‘‘Asthe- 
nia,”’ “‘Anemia’”’ (merely symptomatic), ‘Atrophy,’ “Collapse,” 
“Coma,”’ “Convulsions,” ‘‘Debility’” (‘‘Congenital,” ‘Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,’ “Shock,” “Uremia,” 
“Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchepneumonia: Tf primary cause, write the word 
“, 


primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume. a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


«No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.— Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISpASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam= © 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia;, Bronchopneumonia (“Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
etc., of. .. (name origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘‘Anemia”’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,”’ “Convulsions,”’ “Debility”’ 








(‘“‘Congenital,”’ “Senile,” ete.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,’ ‘‘Hemorrhage,”’ “Tnanition,’’ ‘“Marasmus,” ‘Old age,’” 
“Shock,” ‘Uremia,” ““Weakness,”’ ete, when a definite disease 


can be ascertained as the cause, 
from childbirth or miscarriage, 
peritonitis,”’ ete, 


Always qualify all diseases resulting 
as ‘‘PUERPERAL septicemia,” “PUERPERAL 
State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, givo primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death... Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit.it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Revised United 


States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., /armer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” ‘‘Manager,’”’ ‘“Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
pret. For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, ete., of 
(name origin; “Cancer” is less definite; avoid use of ‘Tumor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intereurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,”’ ‘“‘Anemia’”’ (merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,” 
“Coma,”’ “Convulsions,” ‘‘Debility’’ (‘‘Congenital,’ “Senile,” 
ete.), ““‘Dropsy,’”’ “Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” 
“Inanition,’” ‘‘Marasmus,” ‘Old age,” ‘Shock,’ ‘“Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or othér person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
Ikume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate, If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is: so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
he dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f. 
G. L., as amended. 








in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Statement of occupation. — Precise statement of occupation is very 
important, so that the relative healthfulness of various pursuits can be 
known. The question applies to each and every person, irrespective of 
age. For many occupations a single word or term on the first line will 
be sufficient, e. g., Farmer or Planter, Physician, Compositor, Architect, 
Locomotive engineer, Civilengineer, Stationary fireman, etc. Butinmany 
cases, especially in industrial employments, it is necessary to know 
(a) the kind of work and also (b) the nature of the business or industry, 
and therefore an additional line is provided for the latter statement; it 
should be used only when needed. As examples: (a) Spinner, (b) Cotton 
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile factory. 
The material worked on may form part of the second statement. Never 
return ‘‘Laborer,’’ ‘‘Foreman,’’ ‘‘Manager,’’ ‘‘Dealer,’’ etc., without 
more precise specification, as Day laborer, Farm laborer, Laborer — Coal 
mine, etc. Women at home, who are engaged in the duties of the house- 
hold only (not paid Housekeepers who receive a definite salary), may be 
entered as Housewife, Housework, or At home, and children, not gainfully 
employed, as At school or At home. Careshould be taken to report spe- 
cifically the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, eto, If the occupation has been 
changed or given up on account of the DISEASE CAUSING DEATH, state 
occupation at beginning of illness, If retired from business, that fact 
may be indicated thus: Farmer (retired, 6 yrs.). For persons who have 


no occupation whatever, write None. 4 


Statement of cause of death. — Name, first, the Disrasm CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of ‘‘Croup’’); Typhoid fever (never 
report ‘Typhoid pneumonia’); Lobar pneumonia; Bronchopneumonia 
(‘‘Pneumonia,’’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of..........(name 
origin; ‘‘Cancer”’ is less definite; avoid use of ‘‘Tumor”’ for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“‘Asthenia,’’ ‘‘Anemia’’ (merely symptomatic), ‘‘Atrophy,’’ ‘‘Col- 
lapse,”’ ‘‘Coma,’’ “‘Convulsions,’’ ‘* Debility’’ (‘‘Congenital,’’ ‘ Senile,’’ 
etc.), ‘‘ Dropsy,’’ ‘‘Exhaustion,’’ ‘‘ Heart failure,’’ ‘‘ Hemorrhage,’’‘‘Ina- 
nition,’ ‘‘Marasmus,’’ ‘‘Old age,’’ ‘‘Shock,’’ ‘‘ Uremia,’’ ‘‘ Weakness,” 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘ PupR- 
PPRAL seplicemia,’’ ‘‘ PUHRPERAL periionitis,’’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus, 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, at 
the request of an undertaker or other authorized person or of any member of 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 
quired by section one, where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer and the date 


of his death. . . . — Gen. Laws, Chap. 46, Sec. 9. 
No undertaker or other person shall bury a human body . . . until he 
has received a vermit from the board of health or its agent ... or... 


from the clerk of the town where the person died; . . . No such permit 
shall beissued until thereshall have been delivered to such board, 
agent or clerk ...a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall 
be accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, ifsamy, as-required by law, or in lieu 
thereof a certificate as hereinafter provided. If thereis no attending 
physician, or if, for sufficient reasons, his certificate cannot be 
obtained early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed by it or 
by the selectmen for the purpose, shall upon application make 
the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certi- 
ficate. . . . The person to whom the permit is so given and the physi- 
cian certifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the deceased, 
or as to the manner or cause of the death, which the clerk or registrar may 
require, — Gen, Laws, Chap, 114, Sec. 45. 

Medical examiners shall make examination upon the view of the dead 
bodies of only such persons as are supposed to have died by violence, 
— Gen, Laws, Chap, 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
— Gen. Laws, Chap. 88, Sec, 7. 








RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 


needed. = 

(3) Medical examiners will investigate and certify to all deaths sup- 
posably duetoinjury. Theseinclude not only deaths caused directly 
or indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease resulting from 
injury or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of persons 
found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Karmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘“Laborer,’”’ ‘“‘Foreman,’’ ‘‘Manager,’”’ ‘‘Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
oe.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., Of... 
(name origin; ‘‘Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
eontributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “‘Anemia’’ (merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility’ (‘Congenital,’ ‘Senile,’ 
ete.), “Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘“Hemorrhage,” 


“Inanition,”’ ‘‘Marasmus,” “Old age,’ “Shock,” ‘Uremia,” 
“Wealkness,’’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 


or miscarriage, as 


“PUERPERAL septicemia,”’ 
tonitis,” ete. 


“PUERPERAL peri- 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


word 
“primary”; if secondary, give primary cause. 


write the 





Certificates’ will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





; FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
eause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause gf the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 88, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, See. 46. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DPATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ro) For persons who have no occupation whatever, write 

one. 


Staternent of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘“Hpidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (“‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of........-...---+++ 
(name origin; “Cancer” is less definite; avoid use of ‘Tumor’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “Anemia” (merely symptomatic), ‘“Atrophy,’’ “Collapse,” 
“Coma,” ‘Convulsions,’ ‘“Debility” (‘‘Congenital,” ‘‘Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,” ‘Shock,’ ‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ ‘“‘PUBRPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“orimary’’; if secondary, give primary cause. 





Certificates will be returned for additional mformation which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness oi various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘“‘Foreman,’’ ‘‘Manager,’’ “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yre:). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “‘Epidemie cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., Of -........-...-.0--- 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 


nia,’ “Anemia” (merely symptomatic), ‘Atrophy,’ “Collapse,” 
“Coma,” “Convulsions,” ‘Debility’’ (‘‘Congenital,” ‘Senile,’ 
etc.), “‘Dropsy,”’ “Exhaustion,” ‘‘Heart failure,’ ‘““Hemorrhage,”’ 
“Tnanition,” ‘“‘Marasmus,” “Old age,” ‘Shock,’ ‘Uremia,” 
““‘Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’’ “PUERPERAL /peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
€arriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or regisiered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, See. 9. 


No undertaker or other person shail bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of healih, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec: 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f, 
G. L., as amended. 
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Revised United States Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, GLC. 5 OFi ee seis 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” ‘Collapse,’ 
“Coma,” “Convulsions,” “Debility” (‘‘Congenital,” ‘Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,”’ ‘Shock,’ ‘‘Uremia,” 
“‘Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
speriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus, 


en Ee OG ASGtts 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 





RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for sufli- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Revised United’ tates Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc, But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘Che material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,’ “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ee). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (‘“‘*Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of...........-.--.-..- 
(name origin; “Cancer” is less definite; avoid use of ‘“Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ “Anemia” (merely symptomatic), ‘“Atrophy,’’ “Collapse,” 
“Coma,” ‘Convulsions,’ ‘Debility’ (‘‘Congenital,’’ ‘‘Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘Marasmus,” ‘Old age,’ ‘‘Shock,’” ‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ ‘PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of*his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall. ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death—Gen. Laws, Chap. 38, Sec. 1. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44. 
G. L., as amended. 










-301 OFFICE OF THE SECRETARY — Che Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH JZ | Ls ft 
1 PLACE OF DEATH Wy), (City or town) i 
County State 7 210 Registered No ye Hb 
City or Town_ Rae Pe) 2 Ee a ee Se ee 2 Ward 








(If death occurred in a hospital or institution, give its NAME instead of street and number) 






200,000 9-25 NO. 2662-3. 


2 FULL NAM — 
; (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. no LOZ L3.crygclin____st,__ward AeA 2 ee Se 8 SSGR BR 

(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR oe. Z a 
DIVORCED (write the word) 15 DATE OF DEATH -< l 


Y/) 4 (Day) (Yea 
Bl A. ; 3 


d / 2 = 6 
MEAT ACIS EN } I HEREBY CERTIFY, That | attended deceased from 


54 If married, enaned or divorced Lage’ S OA D270 J 
Do 2 L 
(on WIRE of «= Slate Py hand mn aD 2/2 19 L-G to Lf dg, 


4 


that | last saw h_€*~» alive on J, 











6 AGE Years Months Days If LESS = 7 ane 4 ‘ 
<A 1 day,___hrs. and that death occurred, on the date stated above, Ao ik: ae 
Oo pe: y oan The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here nT ba EOS 








7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wor 








(b) Name of employer 













































; 5 _ a AUT) yrs mos ds. 
F 4 Og t-te 2-122 
8 BIRTHPLACE (City) OE, UD a Adel. i Z [ae eS ICONTRIBUTORY SS eS eee 
(SECONDARY) 
; a eee CFS £25 A (duration) yrs. mos ds 
4 = eA 17 Where was disease contracted 
= 9 La , j re VA if not at place of death? 
a A al —— A - 
oo | 10 BIRTHPLACE OF : ; oe Did an operation precede death?__L.—<Date of 
2 . A ‘ ; he 07 (331 . 3 Was there an autopsy? 
4 ate or country 
i- hl What test.confirmed gdlagnesisi= ——= = = ee 
= @ | 11 MAIDEN NAME ay. ee 2 A, -_ 
- R OF MOTHER Zz, P, } (Signed) f hn—sz7 = _ M.D. 
cs 24 : : 7 
i) 12 BIRTHPLACE OF res) ANY ST 
z MOTHER (City) _« Ze; 22 7 a2 a7 Aree Gog ys 7 eT : 
< Dati 
e (State or country) ate. Tai iba wean 
Ls 1 


DATE OF BURIAL 


bly bf 


ADDRESS 


oR os RR 18 fF OF BURIAL, CREMATION OR REMOVAL 

4 = +" 

ee eaten Oat 
FAL a (City or town) 


19 U pe eae 








in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 







2O | HEREBY CERTIFY 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 








(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,’’ ‘‘Fore- 
man,” ‘‘Manager,”’ “‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasm CAUSING 
pEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of ‘‘Croup”); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
DEGs, Ohi tecisye re sete (mame origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia’”’ 
(merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convul- 
sions,”’ ‘‘Debility’’ (‘‘Congenital,” ‘‘Senile,” etc.), ‘‘Dropsy,” ‘‘Ex- 
haustion,”’ ‘‘Heart failure,” ‘Hemorrhage,’ ‘‘Inanition,” ‘Maras- 
mus,” “Old age,” “Shock,” ‘‘Uremia,”, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUmERPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. . .or. 


' from the clerk of the town where the person died;. .. No such permit 


shall be issued until there shall have been delivered to such 
board, agent or clerk. . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DPATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
- tabla For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia ; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of.......---..---+--+- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) atfection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” ‘‘Collapse,”” 
“Coma,” “Convulsions,” ‘Debility” (‘‘Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘Marasmus,”’ “Old age,’ “Shock,” “Uremia,” 
“Weakness.” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, givé primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for sufli- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known: otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury ‘a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
eround in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Marmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
Hels For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Wpidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., Of.........-----+--- 
(name origin ; “Cancer” is less definite ; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
walvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“‘Debility” (“Congenital,”” “Senile,” 
etc.), ‘““Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,” “Shock,” ‘“Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on stafement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
Stating to the best of his knowledge and belief the name of the 
jeceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
kaining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is.so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4A, 
G. L., as amended. 
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Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first -line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘he material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
sl For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etce., of- be 
(mame origin; “Cancer’’ is less definite ; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumania (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘‘Congenital,” “Senile,” 
ete.), ‘““Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,” ‘‘Shock,’’ “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. : 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
perk. as the case mav be, a satisfactory written statement con- 

ining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 38, Sec. 1. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 














Exact statement of OCCUPATION is very important. See instructions on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return “Laborer,” ‘‘Foreman,” ‘‘Manager,” ‘‘Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, Housework, or Athome, and 
children, not gainfully employed, as At school or At home. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, etc. If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death.—Name, first, the DISEASE CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is “Epidemic cerebrospinal 
meningitis”); Diphtheria (avoid use of “‘Croup’’); Typhoid Fever (never 
report ‘Typhoid pneumonia”); Lobar pneumonia; Bronchopneumoniia 
(“Pneumonia,”’ unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.......... (name 
origin; ‘“‘Cancer”’ is less definite; avoid use of ‘“Tumor’’ for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. ‘The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report mere symptoms or terminal conditions, such as 
“Asthenia,”’ ‘Anemia’ (merely symptomatic), ‘‘Atrophy,” ‘Col- 
lapse,” ‘‘Coma,” “Convulsions,” ‘‘Debility” (““Congenital,”’ “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,”’ ‘Hemorrhage,”’ “‘Ina- 
nition,” ‘‘Marasmus,” ‘‘Old age,’”’ “‘Shock,” ‘‘Uremia,’’ ‘“Weakness,”’ 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as “PuER- 
PERAL septicemia,” ‘PUERPERAL peritonitis,”’ etc. 


-State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. ...—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body.. until he 
has received a permit from the board of health or its agent...or.. . 
from the clerk of the town where the person died;. . .No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk...a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or 1f, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed byitorby the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. ..The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.—Gen. Laws, Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. 38, Sec. 6. j 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly: by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. &., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
eh For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’”’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, Pr ee: | ae eee eee 
(name origin ; “Cancer” is less definite ; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” ‘Convulsions,” “Debility” (‘“Congenital,” “Senile,” 
etc.), ‘“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,” “Shock,” ‘Uremia,” 


“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage. gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phiebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
eeased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 48, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness o: various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. &., larmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ves For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “GCyoup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., oOf..........- : 
(name origin ; “Cancer” is less definite ; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (“Congenital,”” “Senile,” 
etc.), “Dropsy,” “Bxhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,” “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a persen whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration @ standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or yemove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., a8 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


_——————et 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 


wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f, 


G. L., as amended. 
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The Certificate of Death and the undertaker’s statement that all proper measures have been taken to render the body harmless 
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Undertaker’s Certificate 
1. Full name of deceased. Rose Lieberman 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. gi, /armer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
a7) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘“‘Croup’’) ; Typhoid fever (never report ‘“Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., Of... 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” ‘‘Anemia” (merely symptomatic), “Atrophy,” “Collapse,”’ 
“Coma,” “Convulsions,” ‘‘Debility” (‘‘Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,” “Shock,” “Uremia,” 


“‘Weakness,”’ ete., when a definite disease can be ascertained as 


the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘‘PUERPERAL septicemia,’’ ‘PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
ar on Nomenclature of the American Medical Associa- 
tion. 


Bronchopneumonia: write the word 


“primary”; 


If primary cause, 
if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
Stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Revised United State’ Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer, “Foreman,” ‘‘Manager,” “Dealer,”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
worl, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ae: For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “GCroup”) ; Typhoid fever (mever report “Typhoid 
pneumonia’’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of... 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 





nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” ‘Convulsions,” “Debility” (“Congenital,”’ “Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 


“Inanition,” ‘Marasmus,” ‘Old age,” “Shock,” ‘‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “‘PUBRPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
role necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died ; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory -eertificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., F'armer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” ‘‘Manager,’”’ ‘‘Dealer,”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ye)» For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of...........2...0.-- 
(mame origin; “Cancer” is less definite; avoid use of ‘“Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,’ ‘“‘Anemia’’ (merely symptomatic), ‘‘Atrophy,”’ ‘“‘Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility’” (‘‘Congenital,” ‘Senile,’ 
etc.), “Dropsy,’ “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“Inanition,”’ ‘‘Marasmus,” “Old age,” ‘‘Shock,’’ ‘‘Uremia,”’ 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “‘PUERPERAL septicemia,” ‘“‘PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
a aia on Nomenclature of the American Medical Associa- 
tion, 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
eause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc. But in many cases, eS- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
| Se For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—_Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘“iyphoid 
pneumonia”’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘“Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘Hemorrhage,” 
“Tnanition,” ‘“Marasmus,” “Old age,’ ‘Shock,’ “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘“‘PUBRPERAL peri- 
tonitis,”’ etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, xastritis, ervsivelas, meningitis, mis- 
carriage, necrosis, peritonitis, phiebitis, pyemia, septicemia, 
tetanus. 
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COMMONWEALTH OF MASSACH USETTS 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
eeased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in liea thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk — registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, See. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, ec. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “‘Manager,’’ “Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may he entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Yor persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Wpidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., Of........2..0(mame origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ “Anemia” (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ Coma," ‘‘Convulsions,”’ “Debility” 


(‘‘Congenital,’’ “Senile,” etc.), ‘“Dropsy,” ‘Exhaustion,” ‘Heart 
failure,’’ ‘Hemorrhage,’ ‘‘Inanition,’’ ‘Marasmus,’” “Old age,” 
“Shock,” ‘Uremia,’” ‘Weakness, etc., when a definite discase 


can be ascertained as the cause. Always qualify all discases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,” “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical cperation was undertaken. 


, 
(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write tho word 
“primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseasos, without explanation, 
as tho sole cause of doath: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrone, gastritis, erysipelas, monin- 
citis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 








A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. ‘ 

No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, orremove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
© permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by layy to be returned and recgrded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or empioyed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is eaused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. Tho board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the, deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap, 114, Sec. 45, 
G.L., as amended, 
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(Approved by U. S. Census and American Public Health Ass’n.) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. Tf the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
oie For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., ‘arcinoma, Sarcoma, etc., Of........----------- 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) aftection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” ‘‘Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 


“Coma,” “Convulsions,” “Debility” (‘Congenital,” “Senile,” 
etc.), “Dropsy,”” “Bxhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Jnanition,” ‘Marasmus,” ‘Old age,” “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died ; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause, of ‘death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44 
G. L., as amended. 
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200,000. 9-26. NO. 6373 
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States eS Se ee 
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(1f death occurred in a hospital or institution, give its NAME instead of street and number) 


The Commonwealth of Massachusetts 
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a a ee 
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PERSONAL AND STATISTICAL PARTICULARS 

















| 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
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7 OCCUPATION OF DECEASED 





See instructions and extracts from the laws on back of certificate. 
































plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classifie 
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(Approved by U. $. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of vatious pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional Jine is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘“Fore- 
man,” Manager,” ‘‘Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive a definite salaty), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to Teport specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc, If the occupation has been changed 
or given up on account of the DISPASH CAUSING DBATH, state occupa- 
tion at beginning of illness, If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.), For persons who have 
no occupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discasc Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Ixam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopnewmonia (‘'Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., Of... (name origin; ‘Cancer’ is less definite; avoid use 
of "Tumor" for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,’’ “Anemia” (mercly symp- 
tomatic), “Atrophy,” “'Collapse,’’ ‘‘Coma,”’ ‘Convulsions,’ “Debility” 


(‘‘Congenital,"’ ‘‘Senile,”’ ete.), ‘Dropsy,”’ “Yexhaustion,” “Heart 
failure,’ “Hemorrhage,” “Inanition,’’ ‘Marasmus,” ‘Old age,”’ 
“Shock,” “Uremia,” ‘Weakness,’ cte., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,” ‘‘PUERPERAL 


peritonitis,"’ ete. 
State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, givo primary cause. 





> . 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or remove thetefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
& permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 144) Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen, Laws, Chap. 38, Sec. 7. 


s 





\ 

No undertaker or other person shall bury a human body or the 
ashes' thereof which have been brought into the commonwealth until 
he has received a permit so to do from the boatd of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many eases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘“‘Laborer,” “Foreman,” ‘‘Manager,’’ ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’’) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.................... 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,”’ ‘“‘Anemia’’ (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,”’ “Convulsions,” ‘Debility’ (‘“Congenital,” “Senile,” 
etc.), “Dropsy,”” “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“TInanition,” ‘‘Marasmus,” ‘Old age,” “Shock,” ‘Uremia,” 


“‘Weakness,’’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “‘PUERPERAL septicemia,” “‘PUPRPERAL peri- 
tonitis,’”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
a aa on Nomenclature of the American Medical Associa- 
tion. 


“primary”; if secondary, give primary cause. ’ 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnjsh for registration a standard certificate of death, 
stating to tHe best of his knowledge and belief the name of the 
deceased, his\supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No mee. Pee or other person shall bury or otherwise dispose 
of a human body in a town, or remoye therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...-He shall in all cases certify to the town clerk or registrar 
in the place where the®deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 48, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.), For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—_Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of ‘“‘Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,’”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, GEC... O8etuc.i. ei 
(mame origin; “Cancer” is less definite; avoid use of “Tumor’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,”’ “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Tnanition,” “Marasmus,” “Old age,” “Shock,” ‘Uremia,’”’ 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”: if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
catriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
Stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where Same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


-..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7 


—_—_—__ 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. ‘114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,’’ ‘‘Fore- 
man,” “‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
OL Csye Olas. cai -snssaes ..(name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘‘Anemia’’ (merely symp- 
tomatic), Atrophy,” “‘Collapse,”’ ‘‘Coma,”’ “‘Convulsions,”’ “*Debility” 


(‘‘Congenital,” “Senile,” ete.), “‘Dropsy,” ‘Exhaustion,’ ‘Heart 
failure,’ ‘Hemorrhage,’ ‘‘Inanition,’’ ‘‘Marasmus,"’ “Old age,” 
“Shock,” ‘‘Uremia,’” ‘‘Weakness,’’ etc., when a definite disease 


Always qualify all diseases resulting 
"' “pUERPERAL 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘‘PUEBRPERAL septicemia, 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
& permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and-the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerkwor registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Revised United States Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many Occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, OlCige Of res fee 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “‘Atrophy,” “Collapse,’”’ 
“Coma,” “Convulsions,” “Debility” (‘‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“Tnanition,” “Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“‘Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
Or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 
~~ 
(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If Primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
Serrieges necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician, If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


-.-He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc.,” with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
a. For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of... . 
(mame origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “Anemia” (merely symptomatic), ‘“‘Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility” (“Congenital,” “Senile,” 
etc.), “‘Dropsy,”’ “Exhaustion,” “Heart failure,” ““Hemorrhage,” 
“Inanition,” ‘“Marasmus,” “Old age,” “Shock,” ‘Uremia,” 
““‘Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” ete. 








State cause for which surgical operation was undertaken. 


= 
.- 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
satriage, necrosis, peritonitis, phlebitis, Ppyemia, septicemia, 
etanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
Stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is~so~given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...-He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4% 
G. L., as amended. 
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: City or Town of....Springfield............... during the month of...... September........... 19..29. 


| CERTIFICATE OF DEATH /3/ 


STATE OF VERMONT 


CC i ee 


re of death: Special Information for Hospitals, Institutions, Transients, or 
Non-Residents. Fort Banks 
eee. -s- LL. ae Former, or Usual Residence....Winthrop,..Masae....... 
How long at place of death..... i: ae a ae ESE, 
apringfield.......... Ward! vt. 5x-- 
ee rows ne a If in Hospital or Institution give its name ... BON@........... 


eee ere eee ew Fe eee eee eee eee eee 







PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE AT DEATH 
Color or race 






































male IRA RMU M NMR HU alee accersteot wit tetats: achacclnts & < alec ovata ciate. cieve.w ¢ wisforejereselalaleiaid classes 
: F Date of death 
Single 
agle, Dxochedt Single Month September Day 3 Year 192.9. 
_ 3 birth A 4 I hereby certify that I attended the deceased from 
Mont June es eee |) Beet, 8... 192.9.to.... SeDbe.3.......1928.. 
A d 
ge 50 years Sy Ss Sra that I last saw h LM alive on....S@P%e..2............ 1929... 
upation 
(If none so state) Soldier 
;thplace To the best of my knowledge and belief the cause of death 
| (State or Country) pland was as follows: 
ime of husband or wife, if married none CAUSE OF DEATH 
i at er iis ire (See instructions on back) 
me of Father William Hunt 
ithplace of Father ie 
| (State or Country) Ireland Contributing 
iden name of Mother Bridget Hogan 





hplace of Mother 
(State or Country) Ireland 


2 above particulars are true to the best of my knowledge 











and belief. 
a R. E, Houke, Major MC US. 
| Address... Fort . Benks 9: Winthrop 9- Mass °. 7 R ms x. ; Houke 
eof burial... Military Reservation. Major MC US 4m. 
Fort Ethan Allen, Vt. Sept. .3... 1929 
e of burial..... Sept Po 5; PRB «erent cence ese 
dertaker....... oe WS ee Address... Fart. Benks,. Winthrop», Mass ». 
Address ...Springfield .-. Vite. .............. Bled, SO ee ac ode d 1929. 





be filled out by person issuing bu " ormit. Zada Ke Ass't. Tom Clerk 
ri —— - 2 9 ;. —— 











—— —|) 






I hereby certify that the foregoing is a true copy. ; 
Bax. ieee RA Sion. J 


“Asstt. Town Clerk. 


ad 


Section 3777. Non-Residents; Certified Copies. 


Certified copies when parties are non-residents. Said clerk shall, on the first day of each month, mak 
a- certified copy of all births, marriages and deaths filed in his office during the preceding month, whenev 5 
the parents of a child born, or a bride or a groom or a deceased person was a resident in any other tow 
at the time of such birth, marriage or death, and shall transmit such certified copies to the clerk of the tow 
in which such parents of a child born, the bride or the groom or the deceased was a resident at the time ¢ 
such birth, marriage or death; and the clerk receiving such copies shall file the same. 


These blanks may be obtained of the Secretary of the State Board of Health, 





, So that it may be properly classified 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate, 
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IF STILLBORN, enter that fact here 








7 OCCUPATION OF DECEASE : - 
(a) Trade, profession, or 
particular kind of work 


(b) Name of employer 


8 BIRTHPLACE (City) Atak Le Z ; seer 3 


(State or country) 
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if not at place of death. 
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(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many oceupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” Dealer,” ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home, Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. Ii the occupation has been changed 
or given up on account of the DISPASE CAUSING DPATH, state occupa- 
<ion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup”); 
Typhoid fever (never report “Pyphoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
GEC EDL. cevacriils cessed (mame origin; “Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chranic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” “Anemia” (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ “Coma,” “Convulsions,” ‘‘Debility’’ 






(‘‘Congenital,” ‘‘Senile,”’ etc.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,”’ “Tnanition,”’ ‘Marasmus,’’ ‘Old age,” 
“Shock,” “Uremia,” ‘Weakness,’ etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
{rom childbirth or miscarriage, as “PUERPERAL septicemia,’’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medica! officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an orivinal interment, by a satisfactory cer ti- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
sclectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by_ violence, 
the medical examiner shall make such certificate. If th ‘ath certi- 
ficate contains a recital, as required by section ten of el er forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith,counter- 
sign it and transmit it to the clerk of the town for registrgfion. The 
person to whom the permit is so given and the physiciagiicertifying 
the cause of death shall thereafter furnish for ade 5 other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the View of the 
dead bodies of onty such persons as are supposed to hayé died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. " 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 45, 
G.L., as amended, 
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7 OCCUPATION OF DECEASED — 
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See instructions and extracts from the laws on back of certificate. 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


Exact statement of OCCUPATION is very important. 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in’ industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” “‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary afiection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis”); Diphtheria (avoid use of ‘Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia;, Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
6to.70!..... eee (name origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ “‘Anemia’’ (merely symp- 








tomatic), “Atrophy,” ‘Collapse,’ ‘‘Coma,”’ ‘“‘Convulsions,’’ ‘‘Debility”’ 
(‘‘Congenital,’’ “Senile,” etc.), ‘“‘Dropsy,”’ ‘Exhaustion,’ ‘Heart 
failure,’ ‘‘Hemorrhage,"’ ‘‘Inanition,’’ Tarasmus,’’ “Old age,” 
“Shock,” ¢‘Uremia,’”’ ‘‘Weakness,’’ etc., when a definite disease 


can be ascertained as the cause. 
from childbirth or miscarriage; as ‘‘PUERPERAL septicemia, 
peritonitis,”’ ete. 


Always qualify all diseases resulting 
” “PUERPERAL 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


“‘primary’’; if secondary, give primary cause. 
’ 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
a3 the sole cause of dgath: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it-and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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(Approved by U. S. Census and American Public Health Ass’n.) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘Che material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,’ “Manager,” ‘Dealer,’ ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
he For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘‘Epidemie cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “‘Croup”); Typhoid fever (never report ‘“Tynhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.................-.- 
(name origin; ‘‘Cancer” is less definite; avoid use of ‘“Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ ““Anemia’’ (merely symptomatic), ‘‘Atrophy,” ‘‘Collapse,”’ 
“Coma,” “Convulsions,” ‘‘Debility’ (‘‘Congenital,” ‘‘Senile,” 
ete.), ““Dropsy,’”’ ‘““Exhaustion,” ‘‘Heart failure,’ ““Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” “Old age,” ‘‘Shock,’” ‘‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysinelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
cflicer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
ef a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
cr if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
toard of health or its agent aforesaid or from the clerk of the 
{own where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
\hich shall be accompanied, in case of an original interment, 
ty a satisfactory certificate of the attending physician, if any, 
#3 required by law, or in lieu thereof a certificate as hereinafter 

rovided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician, If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
bedy is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc, But in many cases, e8- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘he material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
re For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia ; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of........-...-.--++-- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility”’ (‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Inanition,” ‘‘Marasmus,” ‘Old age,” “Shock,” ‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) . 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phtebitis, pyemia, septicemia, 
tetanus. 


. FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


Z i 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
a shall be accompanied, in case of an original interment, 

y a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith ecountersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as.-full as may be, with the 
cause and manner of death.—Gen: Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘Manager,’ “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 


yrs.). For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., (0) Oe ee, Be. 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility’” (‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Inanition,” ‘“Marasmus,” “Old age,” ‘Shock,’ ‘Uremia,” 


“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ “PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


word 
“primary”; if secondary, give primary cause. 


write the 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysinelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


But in many cases, es- | 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his suppused age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46. 
G. L., as amended. 
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301 /DIVISION OF VITAL STATISTICS The Commontvealth of lassachusetis 





H Qn) S 7¥0 
STANDARD CERTIFICATE OF DEATH ._.............. 

1 PLACE OF DEATH | : (City or town), , -j_ 

eee s S04 ES a cp Deedes be ee Registered No 


See tors: BW ERLNrOp se No.62..Chester Ave... Se. Sec, ta Ward 


(If death occurred in a hospital or institution, give its NAME instead of Berea and number) 


rien AME Milizebeth R. MaGreece oo 
(if U. S. War Veteran, specify WAR) 


| Re 


° © 
(a) Residence. No...A.a..Chester Ave... Sten eee Vea ee oe a de ne ee 
(Usual place of abode) (If non-resident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 














PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 





3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 


Femal White Widowed 


5a lf married, widowed, cr divorced 
HUSBAND of 
(or) WIFE of 








6 AGE Years Months Days IF LESS than 





75 | | 


IF STILLBORN, enter that fact here 






















7 OCCUPATION OF DECEASED 
(a) Trade, profession, or AG Home 


SET US LARERG DMS Oo) cp ae ie ee Re a 


(b) Name of employer 
CONTRIBUTORY 





_(Secondg* ees Ste AGE Bo 
22s ee ae (duration) 5S eS jo ee TAOS ee ds. 


17 Where was disease contracted 
if not at place of death _............. 


SEARLS NC SRT 5) SR AS re - See eneeae me 


(State or country) New Brunswick 


NAME OF 4 Wt 
9 NAME © David Maze 










Did an operation precede death... 7. For what... 









m |10 BIRTHPLACE OF Date of operation 


FATHER (City) ............. 


z| (State or country) Wow Brunswick © 
a 11 MAIDEN NAME 
q| OF MOTHER Cannot be learned 


™ \12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) JIew Brunswick 





Was there an autopsy...............0.....— 


What test confirmed djagnosis.......................... ss 





GSS Heat hE a fe ine ee en A ro ree eee ea on ao SIO coe ae a 5) MD. 


(Address) Y - : 
Date: oe le ass PANO eZ é ae 

























13 
ey Ay ice..D...Leighton 0 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
(Address) 62 Chester Av St. Josephs Boston __/9/I8/29 

(Cemetery) (City or town) | 
14 t 4 = 
ae f ea A DR 
Filed GRAF 29 mn nee Oy SS ee eee - y : 
(Month) (Day) (Yea : 








20 1 HEREBY CERTIFY that a satisfactory stand- 
ard certificate of death was filed with me nf HO 
BEFORE the burial or transit permit was nt Ne ppsition {.¥ <<“ 


ior Or’ 


















(Approved by U. 8. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘‘Dealer,’”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ae For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
prieumonia”) ; Lobar pneumonia ; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of 
(name origin; “‘Cancer”’ is less definite; avoid use of ‘‘Tumor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
walvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” ‘‘Collapse,” 
“Coma,” “Convulsions,” ‘“Debility’” (‘‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“JInanition,” ‘‘Marasmus,” ‘‘Old age,” “Shock,” ‘Uremia,” 
. “Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “‘PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the elerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may reauire.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as_ full as may be, with the 
cause and manner of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 













_ OFFICE OF THE SECRETARY - 
Tee te ern The Commonwealth of Massachusetts 


: - nie Sor ees Boston.......... 

Medical Examiner’s Certificate of Death (City or town) 

1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) } 3 ( 
County............ 2Uffolk Aer: os SE RE Ori iiccnc en ccvnscesnces este onshore Registered No...... E557. Suton Registered No... 000 0 


Place‘of residence) 
oe Masta. 4 55 No. BOSTON. CTY, HOSPITAL... st... Ward 


occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME ........... PETER..J... CARLEN ern ott MTS Meat eae ae ENS eo 
(a) Residence. er mee, eS see = Nee oe TWENTHROPS MASS eee 


(Usual place of abode) (If non-resident, give city or town and State) 
Length of residence in city or town where death occurred years months days How long in U.S., if of toreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR = iye nate oF DEATH.....OCr | If, t7e7........ A 8 ee 
DIVORCED (2orite the word) 15 DATE OF DEATH..... a Pat Lesa tclon BY Orc oo ear 






























M. W M 

falif miarcied) widowed, or divorced 5 | HEREBY CERTIFY that I have investigated the death 
ald of Ye of the person above-named and that the CAUSE AND MANNER thereof 
or ° 


SUBACUTE BACTERIAL ENDOCARDITIS 


-FOLLOWIENG.-EXTRACT.ION...OF...TEETH.... 
Lake: | ERS CHR...MITRAL..AND. AQRTIC...... 
ek Bi Bre Pere se ae a 


6 AGE Years Months If less than 












IF STILLBORN, enter that fact here 








7 OCCUPATION OF DECEASED 










TE Se ee i Ie ial ae celllias aaa aaa 
Be NAVY YARD Dl kk OU rr dfs yaa 


17 Where was injury sustained 


8 BIRTHPLACE (city or town) BEST Lpee QIIMIU CEL TIROEER eo, cP go as a cece tecnica eeenc' chu ons beoack saldvewa ss @Penaieces 


(State or country) 


9 NAME OF FATHER | A MES ( y / , 


Medical Examiner 17 eee chon | SER Sine 





















| 10 BIRTHPLACE OF FATHER (city or town)...-2-0--0000--0c0cceccceececeececeeee 

5 (State or country) | Pelee eee eee, 9 PAL CEE my ss Mees 2 9 SE 

+ 11 MAIDEN NAME OF MOTHER oe ‘cig a Bas) eg 

a A LICE CURT | S 18 PLACE OF BURIAL, CREMATION, OR REMOVAL ry Serpent 
og a NA ele aa BENEDICT. BOSTON “(Month) (Day) (Year) 


19 UNDERTAKER ADDRESS 








ARES AOE MEMMIB Gre be ee Eg ee > a FFA. woogie ee Hee Ee nce dic acne ccdbeV to icccecvess, 


(Address) W | NTH ROP 9 MA Ss ° 





20 Burial permit 






OTL Sl es UN craic eed weseltdapisces nace uh u's Cae é Santee s aeons anei te re MERRION eet s 
4 EMMIH QYlenen ! 
Official 
Filed SEP....20)..19 29.O8"& 77 ¢ select esw™ POSIEIO. 5. --. sees eeosecsseessensseceneeenneesseeeseesseseseecssesssessunenaneeauenenennneenteess 
j r Registrar of city or town where death occurred 
Filed Sal 2». Zs. 192 q fe nea Stigece DAG: 6 aR hat 21 Date of 
Registrar of city or town where deceased resided MBO Br rade cee oa meas ace cai an ck Cate aw aaah wacad Si de da ania spacca. acer 
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-301 OFFICE OF THE SECRETARY Che Connnonmealty of Massachusetts 
|] __DMSION OF WAL starisis STANDARD CERTIFICATE OF DEATH BOSTON 
“|| 1 PLACE OF DEATH (City or town) . 
© County. State__Massachusetts Registered No.4 BY 
= Fe & : i 
a City or Town / Se St., Ward 
a (if death occurre it@ or institution, give its NAME instead of street and number) 
: Lon 
S|] 2 FULL NAME oS Gay Cas ) 
= £ (If in the Army or Navy of the United States, give rank, organization, etc.) 
o 
» (a) Residence. No. £2 Q-st__ Ward. 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred How long in U. S., if of foreign birth? years months days . 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL RTIFICATE OF DEATH / 
3 SEX 4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR Les 
DIVORCED {write the word) 15 DATE OF DEATH AA As 307 Pies a 
B Lie Z Month) Aix (Year) 
A 16 
[fee ALLL OL AoA a I HEREBY CERTIFY, fea attended deceased from } 
7 
\ ——___— , 1945, to ore wa ' 
—_ . 
GAGE: Pine Months Bays Sek that | last saw h_&**— alive on Z.194 
2 1 day,__hrs. and that death occurred, on the date stated above, at_ ££ ~ Gm. 
A ee + 
A, Z, am The CAUSE OF DEATH was as follows: 














7 OCCUPATION OF DECEASE 
(a) Trade, profession, or 
particular kind of wor 


(b) Name of employer 


Eek WroAeuk cr Sikora 


(duration) as Vis. —= mgs. dss 
CONTRIBUTORY ae Ley 


(SECONDARY) 
ds 



















8 BIRTHPLACE (City) 
(State or country) 





r yrs. 


17 Where was disease contracted —————— 
if not at place of death? 


Did an operation precede death?___La Date of 


Was there an autopsy? Pur 


if under one year, was infant Breast Fed ?.. 
What test confirmed diagnosis? 


mos. 














9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) 


(State or country) 











11 MAIDEN NAME 
OF MOTHER 





(Signed) 









PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 












a an ; 2. ¢ 
(Month) (Day) (Year) ~~ 


18 PLAGE OF Zoe CREMATION OR ae 2 oe OF BURIAL 
& S35 
(Address) 7? 


: we ti gy, LBej see Ff zy HAs 
Ps te. Ot are (Ce abe “ (City or toy 
14 19 UNDERTAKER ad RESS 


Date 





in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very Important. see 


instructions and extracts from the laws on back of certificate. 







Filed Z AR A 2 3 es 
(Monthy (Day) (Year) REGISTRAR ae ; PR 
oi, |] ZO | HEREBY CERTIFY that a satisfactory stan- f 


dard certificate of death was filed with mi 
BEFORE the burial or transit permit was issued 
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(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (6) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘*Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pIsHASH CAUSING DHATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pisHas» CAUSING 
prars (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BG OL tcccenigatetes (name origin; ‘“‘Cancer”’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ ‘‘Anemia’’ 
(merely symptomatic), “‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” ‘‘Convul- 
sions,” ‘‘Debility” (‘‘Congenital,” “Senile,” etc.), ‘‘Dropsy,”’ “Ex- 
haustion,’”’ ‘‘Heart failure,’ ‘‘Hemorrhage,’’ ‘‘Inanition,’”’ ‘‘Maras- 
mus,” ‘Old age,” “Shock,” ‘‘Uremia,’’, ‘‘Weakness,” etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘‘PUBRPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,’’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 


convulsions, hemorrhage, gangrene, gastritis, erysipelas,, 


meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. . . 
from the clerk of the town where the person died;. ..No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur-. 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 


‘ of death shall thereafter furnish for registration any other necessary 


information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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laws relative to the return of certificates of death. 
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OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS The Commonwealth of Massachusetts 
: CT. F. Eee Winthro 
Medical Examiner's Certificate of Death 9" "air E sy 
1PLACE OF DEATH (IssuED UNDER THE Provisions oF GENERAL Laws, CHapTeR 38) F 







MIE YS ooessscece oss Ee A ele wuss State Massachusett: 


City or Town ..i. Lathron... 
2FULL NAME ............. Saeeerenneente cece orcas cote 
(a)Residence. No... bf... COOLLY.. DM gsccosssssccee Beetees astteniote ere ei 
(Usual place of abode) (If non-resident, give city or town and state) 
Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, or 
DIVORCED, (write the word) 


Male White Married e 


5a a eee, eed, or divorced I HEREBY CERTIFY that I have investigated the 
(or) WIFE of ranceés Pp erry death of the person above-named and that the CAUSE AND MANNER 


6 AGE Years Months } i (If an injury was involved, st&te fully) 


a4 


IF STILLBORN, enter that fact here 














7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 


(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER Joh n 


10 BIRTHPLACE OF 


FATHER (City) ...Cannots..-be.-learned 
(State or country) 


11 MAIDEN NAME 


OF MOTHER Grace Pi ] ] sbury 


12 BIRTHPLACE OF 
MOTHER (City) 


PARENTS 


(State or country) 
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es n 
Informant WES... YPANCES Greene. is_PIAGE OF BURIAL CREMATION or REMOVAL tae 


sg S| ; ot — Udate sae GEL BES 
"thigh yi 34 * sacle is Ae ec een ee IDE oF V5 2 mig ; 
onts / 


(Day) fant REGISTRAR 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section 
one, where same was contracted, the duration of his last illness, 
when last seen alive by the physician or officer and the date of his 
death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 


or as to the manner or cause of the death, which the clerk or 
tegistrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until be has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made.—Chap. 114, Sec. 46, G L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. 1f a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 


... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

..—Extract from Opinion of the Attorney General, 
July 29, 1926. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mode of its production together witb the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur witb ensuing septicemia (gas bacillus) caused by a 
steam railway accident." **Pistol sbot wound of the chest with as. 
sociated hemorrhage, homicidal.” ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘Syncope while under the influence of ether adminis 
tered as a surgical anesthetic.’”’ “Fracture of the skull witb as. 
sociated internal injury sustained under circumstances unknown.” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; an 
(2) under manner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed).”’ ‘“‘Heart disease, 
presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap, 38, Sec. 14. 


sTHIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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DIVISION OF VITAL STATISTICS 
1 PLACE OF jek 
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(Usual place of abéde) 
Length of residence in city or town where death occurred 


gd 


SINGLE, MARRIED, WIDOWED, OR 
DIVORCED {write the word) 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wo 


(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 





9 NAME OF 
‘ FATHER 


7) 
2 
10 BIRTHPLACE OF 


FATHER (City) 
(State or country) 


MAPA Gicl (ZB 





11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) _ 


(State or country) 
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dard certificate of death was filed with me 
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STANDARD CERTIFICATE OF DEATH 
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Registered No. 
Lae : St.,___Ward 


E instead of street and number) 

















(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
Le 


15 DATE OF DEATH_ L4J ANE 
(Mofth) (Dy) 


















































































16 
| HEREBY CERTIFY, That! attended deceased from 
, 19) to , 19 ’ 
that | last saw h alive on 7,19 ae 
and that death occurred, on the date stated above, at m. 
The CAUSE OF DEATH was as follows: 
ye 
___. (duration) yrs. mos.. ds. 
4] CONTRIBUTORY. 
(SECONDARY) 
(duration) yrs. mos. ds 
17 Where was disease contracted 
if not at place of death? 
Did an operation precede death? Date of 
Was there an autopsy? 
What test confirmed diagnosis? 
(Signed) _ MO 
(Address) 
Date 
Month) (Day) (Year) 
18 PLACE _OF BURIAL, PREMATION OR REMOVAL DATE OF BURIAL 
OL ALE 
/ (Cemetery) (City or town) Lip Z 62 
19 aK AB; ADDRES 
€ & ak 
ty = /b = 
CLCLECA ©. Ze Ait A ZEE 
Date .of anes = 
Official issue : Pmt s/f 2 
position of permit NO. 














(Approved by U. S. Census and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Pianter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISHASH CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the pismasp CAUSING 
DEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. HExam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
el ee a ae (name origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,” ‘‘Anemia”’ 
(merely symptomatic), ‘‘Atrophy,’’ ‘“‘Collapse,” ‘‘Coma,” “‘Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,” ‘‘Senile,” etc.), ‘‘Dropsy,” ‘Ex- 
haustion,”’ ‘‘Heart failure,’ ‘‘Hemorrhage,” ‘‘Inanition,” ‘Maras- 
mus,” “Old age,” ‘‘Shock,” ‘‘Uremia,’’, ‘‘Weakness,”’ etc., when a 
definite disease can be ascertained as the eause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘PUERPERAL 
septicemia,”’ ‘‘PUPRPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, ph lebitis, 
pyemia, septicemia, tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. . .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. .. The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 88, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts 


2s F3raintrer. = 
STANDARD CERTIFICATE OF DEATH \City or town) 
1 PLACE OF DEATH Registered Noor _j U2 


eee es ge State Oe «Registered No.—_____ 
(Place of residence! 
City or town_____ Braintree _No. Norfolk County Hospital ,m —wWara 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


[ae NAME Kethryn Tierney == 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


ieesiience. “State. MGB, | city or Town Winthrop  no.61 Edgehill Rd. o& 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 





years months How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
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16 l HEREBY CERTiI FY, That I attended deceased from 
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1 PLACE OF DEATH 
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~City or SE ORS : é 
2 FULL NAME ...... S Ara 2 Wess 


(Usual place of abode) 
Length of residence in city or town where death occurredl 





yrs. mos. 
PERSONAL AND STATISTICAL PARTICULARS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. &., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete, But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged i domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ary For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Wpidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges; peritoneum, etc., Carcinoma, Sarcoma, Cte., Ofsc.....-ccsen-e0n- 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (“Congenital,” “Senile,” 
etc.), “Dropsy,” “Bxhaustion,” “Heart failure,” ‘“Hemorrhage,” 
“TInanition,” ‘‘Marasmus,” “Old age,” ‘‘Shock,” “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 
“primary”; if secondary, give primary cause. 


write the word 


Certificates. will be returned for additional information which 
give any of the following diseases, without explanation, as the 
aole canse of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his suppused age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., a8 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_ are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a deseription as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. T. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46. 
G. L., as amended. 
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See instructions and extracts from the laws on beck of certificate. 


Exact statemant,of OCCUPATION is very:important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Parmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘'Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
‘At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (““Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ObOs lOhkesecsers ..(name origin; ‘Cancer’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), ‘‘Atrophy,”’ ‘‘Collapse,’’ “Coma,” “Convulsions,” ‘Debility”’ 








(‘‘Congenital,’’ ‘‘Senile,”’ ete.), ‘‘Dropsy,” “Pxhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “Inanition,’’ ‘‘Marasmus,” ‘Old age,” 
“Shock,” ‘Uremia,’’ “Weakness,” etc., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUERPERAL sé pticemia,”’ ‘PUERPERAL 
peritonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose ofa 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it ftom a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insufficient, & physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are... For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Group”) ; Typhoid fever (never report “Typhoid 
pneumonia’”’) ; Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Ce ory 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) ailection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘Debility” (“Congenital,” “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,”’ “Hemorrhage,” 
“Inanition,” ‘“Marasmus,” “Old age,” ‘Shock,’ “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


word 
“primary”; if secondary, give primary cause. 


write the 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 









FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is eaused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_ are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Exact statement of OCCUPATION cis very important. See instructions and extracts from the laws on back of certificate. 
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(Approved by U. S. Census and American Public Health Association) 





Stetement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, itre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Parmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, ete. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (0) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘Laborer,” ‘‘Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
AL school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, a8 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact May 
be indicated thus: Farmer (retired, 6 yrs.). for persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of “Croup"’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (“Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
CLG HTOL ie cdisdteacessnsne (name origin; “Cancer” is less definite; avoid use 
of “Tumor for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as “Asthenia,” ‘Anemia’ (merely symp- 
tomatic), Atrophy," ‘‘Collapse,”’ “Goma,” “Convulsions,” “Debility” 


(‘‘Congenital,” ‘‘Senile,”’ etc.), “‘Dropsy,” “Pxhaustion,”’ ‘Heart 
failure,” ‘‘Hemorrhage,”’ “TInanition,” ‘Marasmus,’’ ‘Old age,” 
“Shock,” ‘Uremia,” “Weakness,” ete., when a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUBRPHRAL septicemia,” ‘PUERPERAL 
_ peritonitis,” ete. 

> 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicomia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for posttra- 
tion a standard certificate of death, stating to the best of Ais knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained carly enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the ‘cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 


to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
deed bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthrtuiness ot various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary Jireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as Af 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
are) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia ; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of 
(name origin ; “Cancer” is less definite ; avoid use of ‘Tumor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 





“Coma,” “Convulsions,” “Debility” (“Congenital,” “Senile,” 
etc.), “Dropsy,”” “Bxhaustion,” “Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘Marasmus,” ‘Old age,” “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,’”’ etc. — 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 









EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith ecountersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec., 7: 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,’ “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 


yrs.), For persons who have no occupation whatever, write 
None. 


Statement of cause of death—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of: 
(name origin; ‘‘Cancer”’ is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ ‘“‘Anemia’”’ (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility’” (‘‘Congenital,”’ ‘Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Hemorrhage,” 
“Inanition,” “Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“Weakness,”’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUDRPERAL septicemia,” “PUERPERAL peri- 
tonitis,” etc. 


- 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


word 
“primary”; if secondary, rive primary cause. 


write the 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
role cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his suppused age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in whieh it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (6) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ad For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., Of.......--.---------- 
(name origin; “Cancer’’ is less definite; avoid use of ‘“Tumor”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility” (‘Congenital,” “Senile,” 
etc.), ‘““Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘“Marasmus,” “Old age,’ “Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may reauire.—Chap. 114, Sec. 45, G. L., a 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 

: 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 





o 
= 


See instructions and extracts from the laws on heck of certificate. 


Exact statement of OCCUPATION is very important. 
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(Approved by U. S. Consus and American Public Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘Fore- 
man,” ‘‘Manager,”’ ‘‘Dealer,”’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISBASE CAUSING DPATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.): For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
MED MO cava ncstncie concen (name origin; ‘‘Cancer’”’ is less definite; avoid use 
of “Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,” ‘Anemia’ (merely symp- 
tomatic), ‘“Atrophy,’’ “Collapse,” ‘“‘Coma,”’ ‘“‘Convulsions,” ‘‘Debility” 
(‘Congenital,” ‘‘Senile,” ete.), ‘‘Dropsy,’’ “Exhaustion,” ‘Heart 
failure,’’ “Hemorrhage,” ‘‘Inanition,’’ ‘‘Marasmus,’’ ‘Old age,’ 
“Shock,’”’ ‘‘Uremia,” ‘‘Weakness,’’ etc., when a definite disease 
can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,”’ ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give.any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be gb- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the’ town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (6b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
pre.) For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, ete., of.........-....-.-- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) aifection need not 
be stated unless important. Example: Mcasles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 
nia,” “‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘Collapse,” 
“Coma,” ‘Convulsions,’ ‘“Debility’”’ (‘‘Congenital,”’ ‘Senile,’ 
etc.), “Dropsy,” ‘Exhaustion,’ “Heart failure,” ‘Hemorrhage,” 
“Inanition,” ‘‘Marasmus,’” “Old age,” “Shock,” “Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “‘PUERPERAL septicemia,’? “PUERPERAL /peri- 
tonitis,” ete. 





’ 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Assucia- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
Carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by @ satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
deah cestificate contains 2 recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom ‘the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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City or town 
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(Usual place of abode) 
Length of residence in city or town where death occurred 
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If STILLBORN. enter that fact here 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 


(b) Name of employer 









8 BIRTHPLACE (city or town) 
(State or country) 
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FATHER 
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The Commonwealth of Massachusetts State Infirmary 


Tewksbury, Mass. 


STANDARD CERTIFICATE OF DEATH (City or (ora 39 re | 
1 PLACE OF DEATH Registered No. eee . 12 
Middlesex Mass. . Place of death) 
Co = Registered No. 
rm i State infirmary 5, igen ee 
City ortown__lewksbury, Mass. no State Infirma ry St., Ward 











(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME Paul Brown 





(if in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State__._——————C—CSsCs—C—CSsCSCSTSSSU City or Town Winthrop No. _ St. 
(Usual place of abode) 





Length of residence in city or town where death occurred 2 years QD months OD days. How long in U. S., if of foreign birth? ——years —-— months ~~ — days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Sa If married, widowed, or divorced Dec. ae 2 Oct. 17 29 
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: that I last saw hi!!) alive on wt Se gg ® 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Composi- 
tor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. 
But in many cases, especially in industrial employments, it is necessary 
to know (a) the kind of work and also (b) the nature ot the business or 
industry, and therefore an additional line is provided for the latter state- 
ment; it should be used only when needed. As examples: (a) Spinner, 
(b) Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile 
factory. The material worked on may form part of the second state- 
ment. Never return “Laborer,” ‘‘Foreman,” ‘‘Manager,”’ ‘‘Dealer,” 
etc., without more precise specification, as Day Laborer, Farm Laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in the 
duties of the household only (not paid Housekeepers who receive a defi- 
nite salary), may be entered as Housewife, Housework, or Athome, and 
children, not gainfully employed, as At school or At home. Care should 
be taken to report specifically the occupations of persons engaged in 
domestic service for wages, as Servant, Cook, Housemaid, etc. If the 
occupation has been changed or given up on account of the DISEASE 
CAUSING DEATH, state occupation at beginning of illness. If retired 
from business, that fact may be indicated thus: Farmer (retired, 6 yrs.). 
For persons who have no occupation whatever, write None. 


Statement of cause of death.—Name first, the pIsEASE CAUSING 
DEATH (the primary affection with respect to time and causation), using 
always the same accepted term for the same disease. Examples: Cere- 
brospinal fever (the only definite synonym is ‘‘Epidemic cerebrospinal 
meningitis’’); Diphtheria (avoid use of ‘‘Croup’’); Typhoid Fever (never 
report “Typhoid pneumonia’’); Lobar pneumonia; Bronchopneumonia 
(“Pneumonia,"” unqualified, is indefinite); Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of.......... (name 
origin; ‘‘Cancer” is less definite; avoid use of ‘‘Tumor” for malignant 
neoplasms); Measles; Whooping cough; Chronic valvular heart disease; 
Chronic interstitial nephritis, etc. The contributory (secondary or inter- 
current) affection need not be stated unless important. Example: 
Measles (disease causing death), 29 ds.; Bronchopneumonia (secondary), 
10 ds. Never report. mere symptoms or terminal conditions, such as 
“Asthenia,’” “‘Anemia’’ (merely symptomatic), ‘‘Atrophy,’’ ‘“Col- 
lapse,’’ ‘‘Coma,”’ ‘“‘Convulsions,”’ ‘‘Debility” (‘‘Congenital,’’ ‘‘Senile,”’ 
etc.), ‘“Dropsy,”’ ‘‘Exhaustion,”’ ‘Heart failure,’’’ ‘Hemorrhage,” “‘Ina- 
nition,” ‘“‘Marasmus,” ‘‘Old age,” ‘“‘Shock,’’ ‘‘Uremia,’’ ‘‘Weakness,”’ 
etc., when a definite disease can be ascertained as the cause. Always 
qualify all diseases resulting from childbirth or miscarriage, as ‘‘PupR- 
PERAL septicemia,” ‘PUERPERAL peritonitis,” etc. 


“State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word ‘‘pri- 
mary;’’ if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar- 
riage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forthwith, 
after the death of a person whom he has attended during his last illness, 
at the request of an undertaker or other authorized person or of any 
member of the family of the deceased, furnish for registration a stand- 
ard certificate of death, stating to the best of his knowledge and belief 
the name of the deceased, his supposed age, the disease of which he died, 
defined as required by section one, where same was contracted, the du- 
ration of his last illness, when last seen alive by the physician or officer 
and the date of his death. ...—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury a human body.. until he 
has received a permit from the board of health or its agent...or... 
from the clerk of the town where the person died;.. .No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk.. .a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a satis- 
factory certificate of the attending physician, if any, as required by law, 
or in lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 
cient, a physician who is a member of the board of health, or em- 
ployed byitorby the selectmen for the purpose, shall upon ap- 
plication make the certificate required of the attending physi- 
cian. If death is caused by violence, the medical examiner 
shall make such certificate. ..The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require.-—Gen. Laws, Chap. 114, Sec. 45. 

Medical examiners shall nmke examination upon the view of the 
dead bodies of only such persons as are supposed to have died by vio- 
lence.—Gen. Laws, Chap. $8, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gen. Laws, Chap. 88, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance of 
the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only as 
those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


—- 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH 


: No. 





2 FULL NAME 





(a) Residence. State 
(Usual place of abode) 
Length of residence in city or town where death occurred 


years months 


PERSONAL AND STATISTICAL PARTICULARS 







3 SEX 4 COLOR OR RACE 


F W 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
Married 
5a If married, qoaored. oe divorced 


Name of | Oy Or)" WIFE Hubert 


H! a] 
te AMS 


6 AGE Years Months Days 


41 z 
If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, a, or 
particular kind of work. 


City or Town 


days. How long in U. S., if of foreign birth? 


15 DATE OF DEATH 
16 | HEREBY CERTIFY, 
fe SO a6. Oo 29 a oe 19_ 29 
that Tlast saw h__©!_aliveo Oct .18 ; 19 


and that death occurred, on the date stated above, a 








(b) Name of employer 





8 BIRTHPLACE (city or town) 
(State or country) 


9 NAME OF +, 
FATHER George Swee 


10 BIRTHPLACE OF 
FATHER (city or town) —___._ 


+ 3 s2 gr - 
Lb J io) Wy Ne«D 
(State or country) c ? 4 





11 MAIDEN NAME 


OF MOTHER Hiizabeth Calvert 


12 BIRTHPLACE OF 
MOTHER (city or town) 


(State or country) 


Gloucester,N.J,. 


Hubert 
eS 


Hi. AX mes 
Washington 


3 
Informant 
(Address) 


may be properly classitied. Exact statement of OCCUPATION Is very important. 


AVe e 


2 AG 
Meg OG F018. 19 29 - Ue Actraradd/f ~¢ 
t 


Registrar of city or town where death occurred 


Filedt - (4 4 19 25 
aaI2 Registrar of city or town where deceased resided 
















(Signed) 


(Cb e 71 sea 
9) 


(City or town) 
Registered No. —==—~ 


(Place of “cd 
Registered No.____/~ / 


; ‘ (Place of residdnce' 
Chelsea Memorial Hospital 


St., Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 





ase in the es or Navy of the United alga give rank, organization, etc.) 
throp _no.25 Washi AY gt. 


rseton 





months days 
NIEDICAL CERTIFICATE OF DEATH 
O0ct.18,1929 


(Month) (Day) (Year) 
That I attended deceased from 



































The CAUSE OF DEATH was as follows: (State fully) 
ne) 

(duration) yrs. mos,__.__ds. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 


yrs.), For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’”’) ; Typhoid fever (never report “Typhoid 
Ppheumonia’’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., offs...) neh divas 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘“Congenital,”’ “Senile,” 
etc.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Tnanition,” “Marasmus,” “Old age,” ‘Shock,’ “Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘“PUBRPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


.Bronchopneumonia: If primary cause, 


word 
“primary”; if secondary, give primary cause. 


write the 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, Meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS oF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last Seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for sufii- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, "a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or causé of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human ‘body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46. 
G. L., as amended. 


Se = ore. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘“‘Laborer,’” ‘‘Foreman,” “Manager,” ‘‘Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
al For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’”’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of.........2.0..22-..- 
(name origin; “‘Cancer” is less definite; avoid use of ‘‘Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


nia,’ ““Anemia” (merely symptomatic), “Atrophy,” ‘“Collapse,”’ 
“Coma,” “Convulsions,” ‘‘Debility’ (‘“‘Congenital,’” ‘Senile,’ 
ete.), “Dropsy,” “Exhaustion,” “Heart failure,” ‘Hemorrhage,’ 
“Inanition,’’ ‘‘Marasmus,” ‘Old age,” ‘Shock,’ ‘“Uremia,”’ 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 


or miscarriage, as 


: “PUERPERAL septicemia,” 
tonitis,” ete. 


“PUERPERAL pert- 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


word 
“primary”; if secondary, give primary cause. 


write the 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
rwole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. ‘ ' 








FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
Stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
init it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
eause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended, 
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(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,’’ ‘‘Manager,’”’ ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.). For persons who have no occupation whatever, write 
None. 


Siatement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “‘Croup’’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..........--..----- 
(name origin; “‘Cancer” is less definite; avoid use of ‘‘Tumor’’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) aitection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
*“Coma,”’ “Convulsions,” ‘‘Debility’” (‘‘Congenital,” ‘‘Senile,’’ 
ete.), ““Dropsy,” “‘Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” 
“Tnanition,’” ‘“‘Marasmus,” ‘Old age,’ “Shock,” ‘‘Uremia,”’ 
“Weakness,’”’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ ‘“‘PUERPERAL pe7i- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause ‘of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners’ shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L.,.as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
Person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in Many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 


yrs.), For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—_Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
Synonym is ‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of 
(name origin; ‘‘Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (“Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“TInanition,” “Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


write the 
“primary”: if secondary, give primary cause. 


word 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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F FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 88, Sec. 6. 


-.-He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, See. 46 
G. L., as amended. : 


ee ee ee ee aS Oe Sn a ey ee 


Cee ae ee ee ES eee 


312 


The Commonwealth of Massachusetts 








Boston 
STANDARD CERTIFICATE OF DEATH (City 6 
| 1 PLACE OF DEATH Registered oe id ls 
| County Suffolk Stat —________—_ Registered ee Ree 
Boston | No MASS, GEN HOSPITAL athe & 


City or town 


Ward 


(If death occurred in 2 hospital or institution, give its NAME instead of street and number) 


| 2 FULL NAME —__ FAMUND F 
(a) Residence. State MASS. 
(Usual place of abode) 


Length of residence in city or town where death occurred years months 


PERSONAL AND STATISTICAL PARTICULARS 











3 SEX 4 COLOR OR RACE 5 Sten MARRIED, WIDOWED, OR 
VORCED (write the word) 
' t 
M W. ° 
5a If “sabearen meer, OF divorced RY. 2 
Name of { (5) WIFE EDITH YY. LA 
6 AGE Years Months Days sabe 
1day,....hrs. 


If STILLBORN, enter that z here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, 


or 
particular kind of ae ES er 


(b) Name of employer 





8 BIRTHPLACE (city or town) 


(State or country) WA | ES 


9 NAME OF 


FATHER IC ) HN 





®! 10 BIRTHPLACE OF 

FATHER (city or town) 

Zz (State or country) 

w Reece REL AND... 
| 11 MAIDEN NAME 


< OF MOTHER 


a 





HELEN LANNIGAN 

12 BIRTHPLACE OF 
MOTHER (city or town) 
(State or country) EN Gl A ND 
iatacelites oF CRRLSTOPRER 











(Address) WINTHROP VA = 
i 
14 Z 
ritea NOV IA, 9 ce} : 
Registrar of city or town where death occurred 
Fitea_-/ UV’. 


,199 @—__________. 
| Registrar of city or town where deceased resided 


! 





City or Town 


etc.) 


(If i U n izatio 
If in va NTHROP of the United States, give NTHROP n, = 


days. How long in U. S., months 


MEDICAL CERTIFICATE OF DEATH 


NOV 1929 


(Month) (Day) (Year) 
16 | HEREBY CERTIFY, That I attended deceased from 


that I last saw nM alive ae OY Ee \ ee ts 29, 
and that death occurred, on the date stated above, aa ua oe 


The CAUSE OF DEATH was as follows: (State fully) 


CARCINOMA OF RECTUM 


if of foreign birth? years days 


15 DATE OF DEATH 














___ (duration) yrs. ds. 


contriputory __POQST OPERATIVE SHOCK __ 


(SECONDARY) 


mos, 

















(duration)___yrs. mos. da. 











17 Where was disease contracted 
if-not at place of death 


Did an operation precede dam ¥ES ver whats === 


Date of pee Seg | OOR 


Was there an autopsy. 





What test confirmed diagnosis. 


Siem) NC, BAKER 


(Address) 














Date 
? 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL 


ST JOSEPH ROSTON 
_ Cemetery) 7 City or town) 


DATE OF BURIAL 
M-15 .,29 


ADDRESS 


(Cemetery) City or town) 





19 UNDERTAKER 


J. F. O'MALLEY 








NS 





a ipates aes 14 4 







R-301}) DIVISION OF VITAL STATISTIC 


~ 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 





4 COLOR OR RACE | 5 SINGLE, MARRIED. WIDOWED, 
or DIVORCED (write the word) 


5a lf married, widowed, or divorced 


HUSBAND of 
(or) WIFE of 


Months IF LESS than 





IF STILLBORN, enter that fact here 





7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 





d extracts from the laws on back of certificate. 


aes ee Ceres casa, Se eee ee ne le tf eae ee 

























Che Commonwealth of Hiassachuset's ‘ 
STANDARD CERTIFICATE OF DEATH _......... Winthro 


: 
(City or BeeY oh cs 
Registered No.............. Le4 cae 
/ 
ee ee ee. 2 CA 6 Sb 8. SS Ward | 


or institution, give its NAME instead of street and number) 



















Ss 4 
(If non-resident, give city or town and state) | 
days. How long in U. S., if of foreign birth? yrs. mos. days, 
MEDICAL CERTIFICATE OF DEATH 
15 DATE oF pEaTH .Z22U Z f. ASS Ss Lila. rs = 
(Month) (Day) (Yearj 
16 HEREBY CERTIFY, That I attended deceased from............0.02.000000...... 
= 3! Bie Zo hay Sige 19... to AGI... hfe ¥ ee 19. 9 
| y A 
that I last saw hi“. alive on......../ LEAL. hf... 
and that death occurred, on the date stated above, at 
The CAUSE OF DEATH was as follows: (State fully) ~ 
7 ¢ 5 J Z A, 
7} 












particular kind of work.................- Hi ousewife eer ee en ee SY (duration), 
et cme CONTRIBUTORY (Fao 7 ren Vi, en A 
( ndary) ] 
8 BIRTHPLACE (City) 0.000000... RPO re 20 el. et See ec se (duet... yrs 
ic (State or country) 17 Where was disease contracted F 
3 } if not at place of death ................. Ac ee 
n L 
5 9 ee 2 s Z Did an operation precede death... PA?) For what........ Be ake 
bs Date of ti : ra 
5 10 BIRTHPLACE OF MER 4O LOL CEM ENED yee ress os cae enon con np co scte see Caz ccae teem rege nevacce eeaencanoes 
a Ol FATHER (City) 200.00. Ppeeeee si  ® * 
3 2 yz, | (State or country) as there an autopsy 
Sirs : LOD 
: 2 = 11 MAIDEN NAME What test confirmed DLe , . 
“he m3 y Butler (Sienee (PL QUEL = A. 
a. ™ |19 BIRTHPLACE OF 
te MOTHER (City) Ireland (Address) / 
12 (State or country) a ee Sst bers Date wD Me QL, 
no. z = a 2 ee 
Ly 
> = e r Inf t Mrs eBrady 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
a nformant — .......---2--2-0-0--- See PP OA OS n nnn gig none ne nett - : : 
-| et (Address) ; Scarbdoro “oS cae OS 
° (Cemetery (City or town 
5 EI 3 . s ) Cit t ) a /20 /29 ye 
ol 24 y (Tae Ge (ay piece 4s; NY \ ,|| 19 UNDERTAKER ADDRESS 
dines x ris Pa ar ee asesawle av, = KY Oee honed “idBCISTRAIK = L Wy ) YW St 
= on ay ear ; - 
= WA) cc Aa 1 EST o7c bl La 8) N-Bennett 
20 I HEREBY CERTIFY that a satisfactory stand- [ : y y Date o 50 on J 
2 ard certificate of death was filed with me A yy } ial Nolte. yA Vy, issue l/, 7 taf § S 
BEFORE the burial or transit permit was issued//.\A)._..(// Yt tion / Lb, ARSE of permit.// Y. <7 Nos 27 Tv) 





(cL a . 


Siatement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,’’ “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to repayt specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the oceupation has 
been changed or given up on account of the DISHASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ed For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of ‘“‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; 7’uberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of. 
(mame origin; “Cancer” is less definite; avoid use of ‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing; 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
yeport mere symptoms or terminal conditions, such as ‘“‘Asthe- 
nia,” “Anemia” (merely symptomatic), “‘Atrophy,’’ ‘Collapse,’ 
“Coma,” “Convulsions,” ‘“Debility’ (‘“Congenital,” “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘‘Marasmus,” ‘Old age,” ‘Shock,’ ‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as- 


the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ “PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchepneumonia: If primary cause, write the word 


“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
wole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


G ce ae THE 


“RETURN OF 0 Meow I DEATH 
a i, 7 


| : | 6 “Me; 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deeeased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura~ 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying, the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap, 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, oF if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, See. 46 
G. L., as amended. 
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Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Auiomobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
(oni For persons who have no occupation whatever, write 

one. ’ 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘“‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’”’) ; Lobar pneumonia ; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..........-....----- 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” ‘‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘Collapse,’ 
“Coma,” “Convulsions,” ‘‘Debility’” (‘‘Congenital,” “Senile,” 
etc.), ‘“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Tnanition,” ‘Marasmus,” ‘Old age,” “Shock,” “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,’”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, ervs pnelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


er Sar 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as reauired by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his deathGen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and: recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician cert ing the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained 25 to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., aes 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘‘Laborer,” ‘‘Foreman,” ‘“‘Manager,’” ‘‘Dealer,’”’ etc., with- 
out more precise specification, as Day laborer, Farm labore, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
pe). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘‘Croup’”’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., Of... 
(mame origin; “Cancer’’ is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’”’ ‘“‘Anemia”” (merely symptomatic), ‘‘Atrophy,’’ ‘‘Collapse,’”’ 
“Coma,” “Convulsions,” ‘Debility’ (‘‘Congenital,” ‘“‘Senile,’”’ 
etc.), ‘“‘Dropsy,’’ ‘““Exhaustion,” ‘‘Heart failure,’ “Hemorrhage,” 
“Inanition,’” ‘“‘Marasmus,” “Old age,’ “Shock,’’ ‘Uremia,’’ 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or—misearriage, as “PUERPERAL septicemia,” “PUERPERAL pert- 
tonitis,”’ etc. 


> 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Assucia- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
us required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
eemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
elerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
ecient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary. information which can he obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulmess of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘‘Dealer,” ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISBASH CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
es For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia’) ; Lobar pneumonia ; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., of. mie 
(name origin; “Cancer” is less definite; avoid use of Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” ‘Convulsions,’ ‘“Debility” (‘Congenital,” “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“TInanition,”’ ‘“Marasmus,” ‘Old age,” ‘‘Shock,” “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “‘PUERPERAL peri- 
tonitis,’”’ etc. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


Aa 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frora 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom. the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 88, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known: otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,”’ ‘‘Manager,’”’ ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ere). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘‘Epidemie cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of ‘‘Croup’”’) ; Typhoid fever (never report ‘Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of. 
(mame origin; ‘“‘Cancer’”’ is less definite; avoid use of ‘‘Tumor 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) ailection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 





nia,”’ “Anemia” (merely symptomatic), ‘Atrophy,’ “Collapse,”’ 
“Coma,” “Convulsions,” ‘Debility’” (‘‘Congenital,’’ “Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘‘Heart failure,’ “Hemorrhage,” 
“Inanition,” ‘“‘Marasmus,” “Old age,” ‘“Shock,” ‘‘Uremia,”’ 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 


or miscarriage, as 


“PUERPERAL septicemia,” 
tonitis,” etc. 


“PUERPERAL peri- 


State cause for which surgical Operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 
“primary” ; if secondary, give primary cause. 


write the word 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a persun whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his suppused age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for sufli- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
.men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons 4s are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended, 


The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
orn For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym .is “‘Epidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (mever report “Typhoid 
pneumonia’’) ; Lobar pneumonia ; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of...........-----+- 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopnewmonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘‘Debility” (“Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘“Marasmus,” ‘Old age,” “Shock,” ‘‘Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, aS “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,’”’ etc. 


State cause for which surgical operation was undertaken. 


oO 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia = If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known: otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 48. 
G. L., as amended. 


R-301|] DIVISIOY OF VITAL STATISTICS The Commontwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH Lt, 


pS (City or tow ORT 






1 PLACE OF DEATH 


LT Se oe AE pa nes SESS eet State...... PA aro Registered No. We fods 


ean eenennenennnnadasncnpananaeees 








City or Town....... KEL od ale Sat AO cs ea No. LE 


oe (If, death occurred in a hospital i 
2 FULL NAME og eS Se Z e < 






(a) Residence. No......... Lid LEE Pen ioral Si. eee Ward, 
(Usual place of abode) 


Length of residence in city or town 


(If non-resident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 














































) 
— 
s 
a 
$ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
SEE ccc 
o li, 7 _~—— Th 7 
° 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH .....01 ee ey Se LG Le * wid... 2. 
= or DIVORCED (write the word) “(Month) (Day) (Year) 
s 16 I HEREBY CERTIFY, That I attended deceased from..........................-... 
+ 7 — 
Ss GE BA er 19. 27, to Jk Fon Se forme , 19.2, 
g ) 2... 8 Di, 
° that I last saw nt ié.. alive on ALK.» Ee ‘ce » 19.4 
n 
= 1d fic and that death occurred, on the date stated above, at. Ave aA les Ee, 
8 pe I = # ay, .....hr8.!] The CAUSE OF DEATH was as follows: (State fully) © 
2 Onl min. 
= i“ Se ye ee oe s) Sede deopeacavastoaae na ears Tels eens I a eee 
z pere ns a dd daca Aly td. bilecaehdle2L Kk ehd..... Em ni ed 
ce Ie ee et SIG | ea IR I neptune =e ree nN non RS 
n (a) Trade, profession, or 
3 particular kind Of Work... 0h Meeeeecceeeeeecccccctectesecccnmterecnccnnnmneee WP WH ee Se (duration) -........... yrs... 
7 Fi se 
s ao contripuTory (22.82% Z0k2. ehhh 
Ay ==> =n re SE: Z C4 (Secondary) 
= ES STEEN ACES 25 (U0 i SUS Rc is Sel cleat Sere ALES aa SR SESE | (EN aa aa, Se (duwationy) wwlbret Vrain 2) mos............. ds. 
r=] (State or country) : Cas 17 Where was disease contracted 
s Leese REA sTOGAMEN Ince GEA Mem UNM ee «see ta sa. astra crest ca need a 
g 9 Se Did an operation precede death 22).= For what..22.-. ae 
3 n 10 BIRTHPLACE OF Bite OF Ope tary anc 2 yan n nanan nce nes sind so ceennnecseneneneseceenonnaannnasaveceseeesosenes 
# COVE SONS fH Coe (CC A) IEEE ie sR SRS aie et hy “aaa ep rf Res ene 22 
a z (State or country) Wasi there Ari AULOD 8 Y60 eg ero snc ecco cw ccenssctacnes sancannsasenagenechcesetneatanesescneracoroon 
om ata 
What test confirmed di osig.. he, ee eS oe ae Fee ESR Den eee Be 
» “ 11 MAIDEN NAME PLZZ rs rf ayo > 
4 OF MOTHER Zxe i PES 
“rep “ (Signed) . Via A G. oe ne , M. D. 
+ 12 BIRTHPLACE OF ox 77 pp TAF ~ /- ZZ 
= MOTHER (City) * c taadreay(S a P V..\he Ey, ae br) LLC, lt bLhn] a 
£ (State or country) ape <2. ; , 
2113 
ye = Tafaraaant Ties Ko, ‘2 Le S 18 PLACE OF BURIAL, CREMAT!ON, OR REMOVAL DATE OF BURIAL 
-_ Ci) g(t: 01 i a A i Se SSE, SEEEEEY SEE Al Al Al Att ttt ot et Se AEP 
fp Sl] (Address) Zo Exg tect ere / Go| Pred Kear (LagaZ 7 | 74 gy 
! 3 $ (Cemetery) ity or town) Le 
> a Se 
: nm © / 7 ” 19 UNDERTAKER ADDRESS 
os Fitea/ £0 jo EE RS Sas Ley So : 
(Month) (Day) (Year) Bx re Aas J BZ 24 4<7 11 LL =i 
SS —_——— ie i, | eat ate. ci... > fk. = Sta, ae 
S|) 20 I HEREBY CERTIFY that a satisfactory stand- 
a ard certificate of death was filed with me 


BEFORE the burial or transit permit was iss 


I eeeeeeenionetinmeemeieeeemennnererenemeemeammmmemmemmmmnnnn ———— 








Wavined 


< 








fat 


Jnited Standard Certificate of D 


(Approved by U. S. Census and American Public Health Ass'n.) 








Statement of. occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. &., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, e8- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
aoe For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Bpidemic cerebrospinal meningitis’’) ; Diphtheria 
(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, UG.)  OEieecgspentenn-rases> 
(name origin; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) aitection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘Congenital,” “Senile,” 
etc.), ‘“Dropsy,” “®xhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“Inanition,” ‘“Marasmus,” “Old age,” ‘Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘““PUBRPERAL peri- 
tonitis,”’ etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 


Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 

“primary”; if secondary, give primary cause. 
2 oS eS 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is 80 given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deccased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7%. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common-~- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
7. m ou the first,line, will be sufficient, e. g., Farmer or 

lanter, Physician, Comp itor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, eS- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement ; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn ‘Laborer,’ “Foreman,” ‘‘Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
dre) For persons who have no occupation whatever, write 

one. 


Statement of cause of | eath.—Name, first, the Disease Caus- 
ing Death (the prim: affection with respect to time and 
- causati i the same -oceepted term for the same 
- disease. xamples : Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “GCroup”) ; Typhoid fever (never report ‘Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, (HORE OC oe, SS Perr 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease ; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” ‘Convulsions,” “Debility” (‘Congenital,” “Senile,” 
ete.), “Dropsy,”’ “Exhaustion,” “Heart failure,” ‘“Hemorrhage,” 
“Tnanition,” ‘“Marasmus,” “Old age,’ “Shock,” “Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” “‘PUBRPERAL peri- 
tonitis,” ete. 






State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Rronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause, 


or 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
mole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetcenus. 





EXTRACTS 
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COMMONWEALTH OF MASSACHUSETTS 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be yeturned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that_the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such te I shall appear upon the permit. 
The board of health or its agent; upon receipt of such state- 
ment and certificate, shall. forthwith countersign it and trans- 
mit it to the cle of the town for registration. The person to 
whom the permit is so given and the physician certifying the 





cause of shall thereafter’ furnish for registration any 
other necess: information which can be obtained as to the 
deceased, ie the manner or cause of the death, which the 
clerk or registrar require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Hl make examination upon the view of 
such persons as are supposed to have 
Laws, Chap. 88, Sec. 6. 


Medical examiners 
the dead bodies of 
died by violence.—G 


. 
__Hesshaf? in all eases certify to the town clerk or registrar 
in the place where the de eased died his name and residence, if 


known; otherwise’“@ desc aed 
sause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


y a bs ¢ 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44 
G. L., as amended. 
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Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,’”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
ee). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
eausation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’’); Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etce., Of -...........0.0-- 
(name origin; “‘Cancer” is less definite; avoid use of ‘“Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronie 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


” 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘Debility” (Congenital, ‘‘Senile,” 
etc.), “‘Dropsy,”’ “Exhaustion,” ‘Heart failure,” “Hemorrhage,”’ 
“Jnanition,” ‘‘Marasmus,” “Old age,” “Shock,” ‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 


or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Assucia- 
tion.) 


Eronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
five any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, miis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Harmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 


amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,’’ ‘‘Dealer,’’ etc., with- 


out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
aoe For persons who have no occupation whatever, write 
one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “‘Croup”) ; Typhoid fever (never report “Typhoid 
pneumonia’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of..........---.----- 
(mame origin; “‘Cancer’’ is less definite; avoid use of ‘‘Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronie interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 


nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘Debility’ (‘‘Congenital,” “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” 
“Inanition,” ‘Marasmus,” “Old age,’ ‘‘Shock,” “Uremia,” 


“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
ior on Nomenclature of the American Medical Associa- 
tion. 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
perciear necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness. when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as_ are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all eases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Fore- 
man,” ‘Manager,’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the Dispasm CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Yor persons who have 
no occupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ete., Of...............(name origin; ‘‘Cancer” is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronte valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘Asthenia,” “Anemia’’ (merely symp- 
tomatic), “Atrophy,” “Collapse,” ‘‘Coma," “Convulsions,” “Debility” 


(“‘Congenital,"’ ‘Senile,’ ete.), ‘‘Dropsy,” “Exhaustion,” ‘Heart 
failure,”” ‘‘Hemorrhage,”’ ‘“Inanition,’’ ‘‘Marasmus,” ‘Old age,” 
“Shock,” ‘‘Uremia,” ‘Weakness,’ ete., when a definite discare 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,” PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
a3 the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscerriage, necrosis, peritonitis, phlebitis, pyemia, 
septicomia, tetanus. 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or temove therefroth a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such pertnits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried, No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 


to the manner or cause of the degtff, which the clerk or registrar 
may require.—Chap, 114, Sec. a L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of oniy such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made,—Chap. 114, Sec. 46, 
G.L., as amended, 
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Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,”’ ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yre.) For persons who have no occupation whatever, write 

one. 


tatement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 


synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 


(avoid use of “Croup”’) ; Typhoid fever (never report ‘‘Typhoid™ 


pneumonia’); Lobar pneumonia; Bronchopneumonia (‘Pneu- 
monia,’”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., of 
(name origin; ‘‘Cancer” is less definite; avoid use of ‘“‘Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) attection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia”? (merely symptomatic), ‘“‘Atrophy,” ‘Collapse,’ 
“Coma,” “Convulsions,” ‘‘Debility’” (‘‘Congenital,’”’ ‘Senile,’ 
ete.), “Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” 
“Tnanition,’ ‘‘Marasmus,” “Old age,’ “Shock,” ‘Uremia,” 
“Weakness,”’ etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘‘PUERPERAL septicemia,’’ ‘‘PUERPERAL /peri- 
tonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 
“Drimary”’; if secondary, give primary cause. 


write the word 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
role cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his suppOsed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died;°and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu théreof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Marmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
lJatter statement; it should be used only when needed, As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” “Dealer,”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
Bre \s For persons who have no occupation whatever, write 

one, 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of.......-ccc...-. 
(name origin; ‘‘Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘“Asthe- 
nia,” “‘Anemia’”’ (merely symptomatic), “Atrophy,” ‘‘Collapse,” 
*“‘Coma,”’ “Convulsions,” ‘‘Debility” (“Congenital,” ‘‘Senile,’’ 
ete.), “Dropsy,’”’ “Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 
“TInanition,” “Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
oe on Nomenclature of the American Medical Associa- 
tion. 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
Pereiege, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etanus, 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written Statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersigen it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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STANDARD CERTIFICATE OF DEATH Winth.ro “aes 
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4 Sityor Town WARE COP Cae e ee Se Nos... lL co. 8) rect. Ave. 2, ee ee ee oe Ward 
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3 8 Length of residence in city or town where death occurred yrs. days. How long in U. S., if of foreign birth? yrs. mos. days. 
3 PERSONAL AND STATISTICAL PARTICULARS 

a 
i 3 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
7 a fale or DIVORCED (write the word) 
ja Male | Write Ni\arvied. 
iz 
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org ME Bef ‘ a 
LsSaAN a that I last saw h.“".. alive on 


h ; A =p 
ica a ems = 1 | = ee and that death occurred, on the date stated above, at. 0.5 Aes m, 
i 4 x ay, ------IF8-1) The CAUSE OF DEATH was as follows: (State fully) 





IF STILLBORN, enter that fact here 








“sf Cita = DECEASED 
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particular kind of work...................... L ‘tired. Si ES Se Ee 


(b) Name of employer 







CONTRIBUTORY 
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(Secondary), 
8 BIRTHPLACE (City) .....¢¢<. CORA Wal VEE ee ale || re A cy gO 
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s - ss if not at place of death ........ 
a 9 NAME OF ; : 
& VU Y] * Did an operation precede death 
eS ramuer Unable ty obtain. 
5 5 wm |10 Eg om ; A + Date of operation 
he F DRS). cases woeetvinade reece Brera eect ea hannnisiencenanineserasenssysnseese 
z3 z,| (State or country) Was there an iatopay= ZA a en ae a aa 
Ae | g 
a) fz [11 MAIDEN NAME 
a OF MOTHER rt & ss 
he < 
—. ™ |12 BIRTHPLACE OF 
te MOTHER (City) é me & 
a3 (State or country) E ‘ 
me : 
4 & of113 S | 
: E BURIAL, CREMATION, OR REMOVAL 
~ £ % Informant ™.: a rab. [ Ao) Sy aos st Re Ei 25, SEI : = ~ ; 
A, S|! (Address) athe ho inc 
= 5 g (Cemetery) (City or town) 
> DS ee 
a wil tf A UNDERTAKER —~ / ADDRESS 
Ian i ey Pw! epee ieee se 2 2) Lie} / a 
i Filed (345.42. 4, JM es Lo" A ee ‘ {) j 
= (Month) (Day) (Yedr) REGISTRAR [- gl / 2 
=| a. Ee 
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BEFORE the burial or transit permit was issued //.*A)...« 


et Virb. Mi cil. ml i/idl19 Rem [ber 
oe a 


Revised United States ‘Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, ete. But in Many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” ‘Foreman,’ “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.), For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
Synonym is ‘‘Epidemiec cerebrospinal meningitis”) ; Diphtheria 
(avoid use of ‘‘Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia’”’) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,’”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, ete., of%................. 
(name origin; “Cancer” ig less definite; avoid use of ‘‘Tumor’”’ 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) aifeetion need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (“‘Congenital,” “Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,”’ “Marasmus,” ‘Old age,” “Shock,” “Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PURRPERAL peri- 
tonitis,” ete. * 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, 


word 
“primary”: if secondary, give primary cause. 


write the 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a Standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if; for suffix 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person +o 
whom the permit is so given and the physician certifying . the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen, Laws, Chap. 38, Sec. 7 


—_——_______, 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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STANDARD CERTIFICATE OF DEATH 
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Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
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5a If married, widowed, or divorced 


5 SINGLE, MARRIED, WIDOWED, OR 
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(If in the Army or Navy of the United States, give rank, organization, etc} 
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days. How long in U. S., if of foreign birth? months 


MEDICAL CERTIFICATE OF DEATH 
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Did an operation precede death For what. 


Date of operation 





Was there an autopsy. 


, 
What test confirmed ditennda > PHYSICAL EXAMINATION 
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Revised United States Standard Certificate of Death 


(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness oi various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘he material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.), For persons who have no Occupation whatever, write 
None. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
Synonym is “Epidemic cerebrospinal meningitis”) ; Diphtheria 


(avoid use of “‘Croup’”’) ; Typhoid fever (never report “Typhoid » 


pneumonia”) ; Lobar pneumonia; Bronchopneumonia (‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of... 
(name origin; “Cancer” is less definite ; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” ‘Anemia’ (merely symptomatic), “Atrophy,” ‘Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘‘Congenital,” “Senile,” 
etc.), ‘‘Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” “Marasmus,” “Old age,” “Shock,” ‘Uremia,” 
“Weakness,”’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,’”’ ete. 


« 
State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved hy 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysinelas, meningitis, mis- 
Carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
Stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


-..He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthftulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age, For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary Jireman, ete. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (6) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. ‘The material 
worked on may form part of the second statement. Neyer re- 
turn “Laborer,” ‘‘Foreman,” “Manager,” ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
idee For persons who have no Occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
Synonym is ‘Epidemic cerebrospinal meningitis”) ; Diphtheria 
(avoid use of “Croup’”’) ; Typhoid fever (never report “Typhoid 
pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, Cll: BOL n> 
(name origin; “Cancer” is less definite ; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility”’ (“Congenital,”’ ‘‘Senile,” 
etc.), ‘‘Dropsy,’” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Tnanition,” “Marasmus,” “Old age,” “Shock,” ‘Uremia,” 
“Weakness,” ete., when 4 definite disease can be ascertained as 
the cause. _Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” “PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if Secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysinelas, Meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending Physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the d@ad bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


.--He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
Zround in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death. . . . 
— General Laws, Chapter 46, Section 9. 


No undertaker or other person shall bury a human body 
. until he has received a permit from the board of health 
or its agent ... or... from the clerk of the town where 
the person died; ...no such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
and recorded, which shall be accompanied .. . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a phy- 
sician who is 2 member of the board of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate ... 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 48. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 


shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, Sec. 6. 

. ... He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
with the cause and manner of death. — General Laws, Chap. 


88, Sec. 7. 
RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 

(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. 

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physician 
is absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including 
resulting septicemia), and by the action of chemical (drugs 
or poisons), thermal, or electrical agents, and deaths following 
abortion, but also deaths from disease resulting from in- 
jury or infection related to occupation, the sudden 
deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; and 
(2) under manner, the mode of its production together 
with thé circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’ ‘Pistol 
shot wound of the chest with associated hemorrhage, homi- 
cidal.” ‘‘Asphyxiation by suspension, suicidal.” ‘Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.” ‘‘ Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

If investigation shows the death to have been due to dis- 
ease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘ Hemorrhage 
spontaneous, of the brain (basal ganglia) (found dead in 
bed).” ‘Heart disease, presumably coronary sclerosis. 
(Sudden death.) ” 





DESCRIPTION (for unknown person) 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. , 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms; so that it may-be-properly classified 


Exact statement of OCCUPATION, is very important. 


See instructions and extracts from the laws on back of certificate. 
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(Approted by U. S. Census and American Public Health Astociation) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” “Tore- 
man,” “Manager,” “‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DIsPAsm CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis'’’); Diphtheria (avoid use of ‘Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’’); Lobar pneu- 
monia; Bronchopneumonia (‘'Pneumonia,"’ unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 


Cty a) ee (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘Tumor’ 


for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. 






The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. IExample: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ‘Anemia’’ (merely symp- 
tomatic), ‘‘Atrophy,” ‘Collapse,’ “Coma,” “Convulsions,” “ Debility”’ 


(‘‘Congenital,"’ ‘Senile,’ etc.), “‘Dropsy,”’ “Exhaustion,’’ ‘Heart 
failure,’ ‘‘Hemorrhage,"’ “‘Inanition,’’ ‘‘Marasmus,’’ “Old age,” 
“Shock,"’ ‘‘Uremia,’’ ‘‘Weakness,’’ cte., when a definite diseare 





ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia," PUBRPERAL 
peritonitis,” ete. 





State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronuchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, givo primary cause. 


Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriago, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus, 


FROM THE LAWS CF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died; defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or tfemove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
fieate of the attending physician, if any, as required by law, or in licu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to. whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G@. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of onty such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” “Dealer,’”’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestie service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISBASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
; le For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., Of -cc.ccccccecceoeeee 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chrenic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘Asthe- 
nia,”’ ‘““Anemia’”’ (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (“Congenital,” “Senile,” 
etc.), “Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“TInanition,” “Marasmus,” “Old age,” “Shock,” ‘“Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
bilhi necrosis, peritonitis, phlebitis, pyemia, septicemia, 
etonus. 


EXTRACTS 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “factory,"’ ‘“‘mill,’’ etc. State the particular 
at a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. trader contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Ch 


Date of onset 









interstitial nephritis 


Cerebral hemorrhage 





(POOR R Rene nema eeneeneeseeeeeaesssenes 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration,a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. . : 
Gen. Laws, Chap. 46,'Sec. 0» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if ‘there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. &., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary jireman, ete. But in many cases, eS- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Saiesman, (b) 
Grocery; (a) Foreman, (6) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘Manager,’ “Dealer,” etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
hanes For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect ‘to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 


synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 


(avoid use of “Croup”) ; Typhoid fever (never report “Typhoid » 


pneumonia”) ; Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, EHO (0 ee 
(name origin ; “Cancer” is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “Asthe- 
nia,” “Anemia” (merely symptomatic), ‘‘Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” “Debility” (‘Congenital,” “Senile,” 
etc.), “Dropsy,”’ “Exhaustion,” “Heart failure,” ‘“Hemorrhage,” 
“Inanition,” “Marasmus,” ‘‘Old age,” “Shock,” “Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,” ‘PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 


_of chapter forty-six, that the deceased served in the army, navy 


or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, /upon receipt of such state- 
ment and certificate, shall forthwi h countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


__He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f 
G. L., as amended. 
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very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privete 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


Statement of occupation.—Precise statement of occupation is 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terras 


as ‘‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the pari- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


w 


Distinguish carefully the different kinds of engineers by statirg 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. “Do ni 
use the word ‘‘mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called 1 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dyin. 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, nam> 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contr. 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
Arteriosclerosis 


hronic interstitial nephritis 


Cerebral hemorrhage July z 1927. 


Date of onset 


















Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





May 3, 1927 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in « 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the bio 
physician. If death is caused by violence, the medical examiner sha’ 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9: 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what: 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ “‘operative,’’ etc. Find out the parti’ 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such genera 
terms as ‘“‘store, ‘factory,’ ‘‘mill,’’ etc. State the particulai 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, slationary engineer, etc. Avoid the term ‘‘laborer’’ when ¢ 
more precise statement of the occupation can be secured. Do not 
use the word * mechanic, '* but give the e,act ovcupation, as car peister® 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called e 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal causc 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset © 





July 5, 1927 






principal cause: ; 


Fracture of arm ; 








Automobile accident 





' 

In a group of causes containing the principal cause and relatec 
causes, the causes should be given in the order of onset, so that in ¢ 
group of three causes the principal cause may appear in either first 
second, or third position. The principal cause in the above exampl¢ 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
hoard of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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(State or country) 





— 


(Address) {FG £: Sa 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
permit was issued: 


CY Mad “Wel 
tere ff Ke ALY 








/{Date of Issue of Permit) 


occupation................... 












18 DATE OF 


























I HEREBY CERTIFY, 


en 4... ee 
ole , 19.3..@ death is said 


fast saw h.oa/alive OM.....-0:,..3 VAL. f/ 
ed above, at... A. IFm... m. 


to have occurred on the date s 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
Date of onset 
















Name of operation................... 


What test confirmed diagnosis? ....... Was there an autopsy?.......... 





20 Was disease r injury in any way related to occupation of deceased? .................... 


If so, specify...s9f...... ce. 
(Signed™*.... 4 } 
(Address)..S 4, . 


21 PLACE OF BURIAL, 
CREMATION OR REMO 














DATE OF BURIA 





Received and filed.........<5...dAncim.¢.... epee Us scea fees rd Ae af i. Se 19.5.3 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make Some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If .the deceased had retired from business, Teport the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,’’ ‘‘worker,”’ “‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,” “mill,” etc. State the particular 
oe a store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement oftthe occupation can be secured. Do rot 
use the word ““mechanic,’’ but give the exact occupation, as carAenic, 
painter, machinist, etc, Distinguish carefully between retail merchais 
and wholesale merchants. A Person who sells goods should be callec a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to Principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes |-—,>———-—_—— 
of importance in order of onset were as follows: Date of onsct 








Arterioscler Tors 
Chronic interstitial nephritis roar 
Cerebral hemorrhage July 5, 1027 








See eeweeescnnes igen ot - COS SUIT COP er Om fone sancerr ceric 15 





Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second Cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
«furnish for Tegistration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last“illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. if death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 


the permit is so given and the physician certifying the cause of death 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


.-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. . 





'-302 


HAaCe Statement OF VevrvurAaivVyin 18s very 


VP MEAL ith Pialr terms, SO tnat it may be properly Ciassileda. 
tant. 


impor 


S 





Surtio lx 
si Che Commonwealth of Massachusetts Rostem 
FS OFFICE OF THE SECRETARY 
< deecucecenstenseveeeneass: ( are weeasonsenercheccasensane DIVISION OF VITAL STATISTICS rE eae on toa caked ee Mereee 
eB isSo@tem STANDARD 
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2 FULL NAME......... (MALE). PORTER.................... 


(If deceased is a it widowed or divorced woman, give also maiden name.) 


265 SHIRLEY 


(a) Residence. No. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 





| 5 SINGLE (write the word) 

3 SEX 4 COLOR OR RACE | MARRIED 

Af Qa 

i e W ° or DIVORCED WO | N G LE 
5a If married, widowed, or divorced 
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(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 








If less than 1 day 





Months 





8 Trade, profession, or particular 
kind of work done, as spinner, 
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9 Industry or business in which 
work was apne as silk mill, 
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10 Date deceased last worked at 11 Total time (years) 
this pecunation (month and spent in this 
year) occupation...... 


OCCUPATION| 





(State or country) 








13 NAME OF 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


RUSSTA 
EVA COHEN 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


RUSSIA 


a 

n 17 

& Informant ...... ea” A [AGRA TH Psiipeebares sos Bi e pee. ae 
= ||_caaties) EXTDIAN ST “E. BOSTON 

° 

A | HEREBY CERTIFY that a satisfactory standard certificate of death was 

o filed with me BEFORE the burial or transit permit was issued: 

N 

=| ates senahe sala A Ee Se Oe ee 
2 AG EIRR, SORTS ae een 
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| (Official Designation) 


(If U.S. 


War Veteran, 


WINTHROP. Mi 


(If nonresident, as city or town and state) 
How long in U. S., if of foreign birth? yrs. 


mos. days. 


MEDICAL CERTIFICATE OF DEATH 


one, eee Os te Ce 


19 

A a Boe) Nee 19...)$ Ow ies JAN Sate 5 rehrsece 19.9 ™.. 
| last saw h...}.. My ative 93 arg _ Spee re 2 nS is said 
to have occurred on the date stated above, at......... | Bon m. 


The principal cause of death and related causes of 


importance in order of 
onset were as follows: 


Date of onset 


Contributory causes of importance not related to principal cause: 


Bee Ra Oo teeter 





Name of operation 





What test confirmed diagnosis? .... Was there an autopsy?.......... 





20 Was disease or injury in any way related to occupation of deceased? ............:..s00 
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21 PLACE OF BURIAL, 
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22 NAME OF 
UNDERTAKER .. 


ADDRESS 











Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


tant. 


No. 7180-a 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 
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Length of residence in city or town where death occurred A 4 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not_ gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’” ‘‘mill,’’ etc. State the particular 


ne as store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. i 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Arteriosclerosis 1015 
Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


© 


Avoid the term “‘laborer’’ when a+ 


nder contri- | 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its-agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a-‘member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign 1t and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a-description=as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 


tetanus. 


No. 7180-d 


25M-11-'29. 





She Commonmecith of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
MEDICAL EXAMINER’S 

CERTIFICATE OF DEATH 


(City or town making return 
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(Usual place of abode) 


Length of residence in city or town where death occurred mos. 


yrs. 


PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 





(write the word) 








3 SEX 4 COLOR OR RACE eee 
M WIDOWED 
° 4 or DIVORCED MARR | ED 


HUSBAND et SARAH. GOLOMAN 


(Give maiden name of wife in full) 
(or) WIFE of 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 





If less than 1 day 
peavescasbe Hours............Minutes 





i4 
Saw a oe BATS: cacren-2--- Months 


8 Trade, profession, or particular 
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kind of work done, as spinner RET {RED WOOL, MERCHANT 
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Registered No.. S: susaebeyeereaeae 


(If death occurred in a hospital or institution, 


9 treveeesaereeeeeracees Ward give its NAME instead of street and number) 


(If U.S. 
War Veteran, 


Paes St., 


(If nonresident, give city or town and state) 





days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
ee, (998. 
(Month) (Day) (Year) 
19 | HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully) i 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the Occupation, avoid the use of such indefinite terms 
as “employee, “worker,’’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,”’ ‘mill,’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the principal cause. Under contri- 
butory. Causes of importance not related to Principal cause, name 
other important diseases or injuries, 


Example 


Thé principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 





Cerebral hemorrhage 











eer erer ery sees 






Bees ancnarencet sv nacacnsvke, pct seameistvadadl|) sWeae oer sean 


Contributory causes of importance not related to 
principal cause: 


rm 





May 3, 1027 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen, Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for revistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6, 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the Cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the ingerment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 


See instructions and extracts from the laws on back of certificate. 


tant. 


is very impor 


200M-11-'29. 


5 ee eee 


No. 7180-a 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


NN nth co. 





vat Bu toolk 


ounty) 


Menbased 





PLACE OF DEATH 
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deceased is a married, widowed or divorced woman, is also maiden name.) 
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How long in U. S., if of foreign birth? mos. days. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9%. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. / 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do nct 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contr.- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscleros 


Date of onset 





IOls 
1921 


July 5, 1927 






Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above examp’e 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,‘Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
bry ot store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 











Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6, 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. , 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as tho 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


ee 


The Commonwealth of Massachusetts 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


A cle 
Chronic interstitial nephritis 1921 


Date of onset 













Cerebral hemorrhage 


wee enee 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


A uiomobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to. be the second cause given. 


a 
EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


:..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Che Commonmealth of Massachusetts 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very porertant, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. . 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"' but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


lerosi 


Date of onset 










Chronic interstitial nephritis 


Cerebral hemorrhage 








Tee e nee enn eee e tenn ee neeeneeeseseeeessenneences eeecencece aeeeeee a eueeceeeve 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. : 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question ¥. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite ternis 
as ‘‘employee, worker,’’ ‘‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’ ‘mill,’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchanss 
and wholesale merchants. A person who sells goods should be called’a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the diseas, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contni- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephriti IQ2I 








July 5, 1927 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








mobile accident May 3, 192% 








In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,‘Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of 2 human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
nhysician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its aeent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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The principal cause of death and related cau 
onset were as follows: 












Trade, profession, or particular 
kind of work done, as spinner, 
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work was done, as silk mill, 
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10 Date deceased last worked at 1 1 Total time (years) 
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Contzibutory causes of importance not related to principal cause: 
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13 NAME OF 
FATHER 

















Name of operation...\U/" “Ce .. Date of... ‘rv bay 
14 BIRTHPLACE OF What test confirmed diagnosis? . >: Was there an autopsy? 






20 Was disease or injury in any way related to occupation of deceased? rs. 
If so, specify...... 
ko 3 
(Address).. 


21 PLACE OF BURIAL, 
CREMATION OR REMQV. 





FATHER | (City) n.s:...::505- 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 








, M.D. 
1932. 


PARENTS 









Date els YT 




















16 BIRTHPLACE OF 
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17 
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22 NAME OF 





Informant ........5.,.¢.. oe an a eet agent ida , i ae 
(Address) : «a 
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Revise 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 


the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel; etc. For a person who had no occupation what- 


ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ ‘‘mill,’’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engrneer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Art 


Date of onset 


lerosis IOs 





I02T 





July 5, 1927 


Cerebral hemorrhage 









Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Trequired of the eriee lnk 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical exagjiners shall make examination upon the view of 
the dead bodies ' only such persons as are supposed to have died 


by violence... ?Ge ‘Laws, Chap. 38, Sec. 6. 


....He shall in aliases certify to the town clerk or registrar in the 
place where the aes ased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if ‘there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits. 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed . 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework. 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. ( 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 


mad = store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 








The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





Cerebral hemorrhage 


July 5, 102 











Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shail thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
**primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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‘evised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “‘Foreman,” ‘‘Manager,’”’ ‘‘Dealer,’’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISHASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
yrs.), For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘“Pneu- 
monia,’’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of-...........02.0... 
(mame origin; “‘Cancer”’ is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 
nia,’ ‘““Anemia” (merely symptomatic), ‘‘Atrophy,’’ ‘Collapse,’ 
“Coma,” “Convulsions,” ‘‘Debility” (‘‘Congenital,’’ “Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘Heart failure,” “Hemorrhage,” 
“Inanition,’ ‘‘Marasmus,” “Old age,’ ‘Shock,’ ‘Uremia,” 
“Weakness,” etc., when a definite disease can be ascertained as 


the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ ‘“‘PUERPERAL /peri- 
tonitis,”’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary”; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
mole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
earriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 464, 
G. L., as amended. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework? 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 


a “ store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 
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In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. Ge 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended, 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


M R-301|| DIVISION OF VITAL STATISTICS The Commonwealth of PMassachuset! 8 ki, 
EE ee 4 


STANDARD CERTIFICATE OF DEATH ...S&STroN 
1 PLACE OF DEATH (City or town) 
(_ LUT). 2 Rees ee eae Ss UNG es Registered No............. 73 Peas 









City or Town 


2 FULL NAME 
If U. S. War Veteran, specify WAR 





ified. Exact statement of OCCUPATION 
















3 (a) Residence. No.. R03. Bay ae Ae Nt: eh ete tp eae eee Ward, s 

= (Usual place of abode) (If non-resident, givf city or town and state) 

8 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

B= PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH 

a 

ov 

° SEX 4 COLOR AG: 5 SINGLE, MARRIED, WIDOWED,}|| 15 DATE OF DEATH . 

3 iV bible or DIVORCED (write thé word) 7 

s y' LSU V ILLES 

s 5a lf married, te or divorced Va 
a, | wMies by 

or ° 

se) : AFCO; 

n 
Aa) Es cae A re) bc ~ Months Dan 1 . Les = and that death occurred, on the date stated above, at 5 GG Gt m. 
5 ay, T8.!! The CAUSE OF DEATH was "Joa — fully) 
& 0) ee min. ° . 
i Sea ee Se, | prey 2 i, D2 Te = 2 a aloe stress <td SAS eee 
me IF STILLBORN, enter that fact here 
| |e een a a ee ee eR 
m 
ay ES) Reh SCG) HENS Ss Dr INR 6 ie les ap | | urement eter selena lt Oe ION SIO UIE ae ee ce ee 
Ss (a) Trade, profession, or 
E particular kind of work =. en fennsforrivmetrncnennnee Pe 
= (b) Name of employer 


8 BIRTHPLACE (City) 
(State or add 


gay chee pe 







17 Where was disease cont acted 





ctions and extracts from the 

















- 
Ss 
= 
- 
i—) 
fos if not at place of death ........ 
n 9 NAME OF - 5 
— FATHER Haman tf, Did an operation precede death 
a A bole LL UME LAL ; 
ns m |10 BIRTHPLACE OF 
& a FATHER saree st Tes Rese = Se ee hit ieee 
Su 7, | (State or country 
a5 = _ || 'f under one yeay, was pan 
Ee fz 11 MAIDEN NAME ef D What test conffmed digunosjs een re petra 
-_™ 
my 2 < ay ALF golf q Signed) ..... 44%." Poona VIO te RE Se Ee F, D. 
a. ™ |12 BIRTHPLACE le i Caz os, 
<E MOTHER (City) (Addreés DAE cee Ee LE E.- 
as eee ve eomntes? bed 3 A A Date ae (ED; fb CFO: 1 RDS ee a SOE cor 
mB elfis : 
Oger jes BU} If & CREMATION, OR REMOVAL DATE OF BURIAL 
ei = Informant [4 a Uy 
By Sil (Address) Chee DM, 0 
58 Ee ACemetery)) ("Git or town) aa = 0 Ti, 
be Bey |b Fre «3 19 er ——/f : 
ge) ee IO 
=, (Month) (Day) (Year) _ | ZZ 
a2 <2 4 ya 
S|| 20 I HEREBY CERTIFY that a satisfactory stand- / Date Y. 
N ard certificate of death was filed with me — e ermit Z Y £ 
M. BEFORE the burial or transit permit was issued «of permit.....................-..- awe oo i. < 





‘tonitis, 


Revised United States Siandard Certificate of Dect! 


(Approved by U. S. Census and American Public Health Ass'n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness oi various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. or many occupations a single word 
or term on the first line will be sufficient, e. g., /armer or 
Planter, Physiciun, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mil; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” “Manager,” ‘‘Dealer,’’ ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coul mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
worl, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or g#iven up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 


yrs.). For persons who have no occupation whatever, write 
None. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of ‘“‘Croup’’) ; Typhoid fever (never report ““Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, ete., Carcinoma, Sarcoma, etc., of............-....-.- 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) atlection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. . Never 
report mere symptoms or terminal conditions, such as ‘“‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” ‘Collapse.’ 
“Coma,” “Convulsions,” ‘Debility’ (‘‘Congenital,” “Senile,” 
ete.), ‘“Dropsy,” “Exhaustion,” “Heart failure,’’ ‘“Hemorrhage,” 
“Inanition,” ‘“Marasmus,” “Old age,’ “Shock,” ‘“Uremia,” 
“Weakness,”’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ “PURBRPERAL peri- 
” etc. : 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) ‘ 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
role cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


ron EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a persun whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his suppused age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to anotner, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 


until there shall have been delivered to such board, agent or 


clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, cr employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for regis‘ration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
elerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 44. 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very ig Peco so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 a 
Fora person engaged in dom@@tic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


_ Revised United States Standard Certificate of Death _ 


a 


own home in answer to Question 9._ 


10.—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 


In Stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
nity a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes IS Date or onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


July 5, 1027 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 









May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A piyeician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the ape | 
physician. If death is caused by violence, the medical examiner shal 
tuake such certificate. If the death certificate contains "a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any; 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
afatl thevedttar furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar May require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the - 


ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. . Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no oceupation whatever, write None. 


Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. [Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘Epidemic 
cerebrospinal meningitis’’); Diphtheria (avoid use of ‘“Croup’’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,’’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
ECPPOL cpcusacocthosssncad (name origin; ‘‘Cancer’’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds, Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,’’ ‘‘Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,”’ ‘‘Coma,”’ ‘‘Convulsions,”’ “Debility”' 








(‘Congenital,’’ ‘Senile,’ ete.), ‘Dropsy,’’ “Mxhaustion,” ‘Heart 
failure,” ‘‘Hemorrhage,’’ ‘“Inanition,’’ ‘‘Marasmus,” “Old age," 
“Shock,” ‘“Uremia,’”’ ‘‘Weakness,’’ ete., when a definite disease 


can be ascertained as the cause. 
from childbirth or miscarriage, as ‘‘PUERPERAL septicemia, 
peritonitis,” ete. 


Always qualify all diseases resulting 
“PUERPERAL 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole causo of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
sopticemia, tetanus. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec. 9. 


¢ 


No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the’ town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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5a If married, widowed, or divorced 


6 IF STILLBORN, enter that fact here. 
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m the laws on back of certificate. 


12 BIRTHPLACE (City)................. 


See instructions and extracts fro 
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The Commonmesith of Massachusetts ' 
4 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 





“(City or town makidg return) 





STANDARD meee 

CERTIFICATE OF DEATH Registered No....... Glide 

Arne i (If death occurred in a hospital or institution, 

“Ay <5. Wb EPR aientenr aka: be ean Ob Ward \ give its NAME instead of street and number) 
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(If nonresident, give city wy ghee and state) 
How long in U. S., if of foreign birth? = Sal yrs. mos. days. 


(Usual place of abode) 
Length of residence in city or town where death occurred 






days. 

































MEDICAL CERTIFICATE OF DEATH 


DEATH a Line 3... Ae 


(Month) (Day) (Year) 
19 1 HEREBY CERTIFY, That | attended deceased from 


| last saw he. alive on rerwins a Oe , 19.8-®.., death is said 
to have occurred on the date stated abové, at..A wee m. 


The principal cause of death and related causes of importance in order of 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RA 5 ets write the word) 
iD 


TUR Ce eens pg Ty Ghee ee 
(Give i e of wife in full) 4 
(or) WIFE of VAAN cae kee eae ay, Ae Ow, Nag pease. Sraceadeb caster sence 


(Husban "s name in full) 

































% > If less than 1 day t were as follows: 
AGE...... ASS... Years... Months 7 On Oe gua 
8 Trade, profession, or particular 
= kind of work done, as spinner, 
iS) sawyer, bookkeeper, etc..................[, App) eS : 
=! 9 Industry or businessin which wy, PP Nd | ceseecsteeseccceeresereereseesseeveseveseseneeveccnseesseestecentesssecnscesneceasennnecnnseall cseesenonee 
& work was done, as silk mill, FF vi Re 
= saw mill, bank, etc EEL Eade [Cel AB DN Aad Mc creteaich teceeeenget {| | DER TSS SARE eS a8 CEO ESE EE EADS SOS Cea Aa Ae SO SC EEC EEG CC SO hoe GOES ec} IC oucee an 
&| 10 Date deceased last worked at ~) ae BURA TRAST OATS) Weill Ge. oe eee nears eae as coy tvs decal cose Seat nu=seieeck ser sande heeversdunstomteedte ete oatees | oeene am 
this occupation (month and 2 spent in this 
COLOR ee sy hOS.... t 






(State or country) 


13 NAME OF , 
FATHER | 








































Name of operation. \«-*-™ 
14 BIRTHPLACE OF Fy 
a FATHER (City) ............J@—-p-- What test confirmed diagnosis? en . Was there an autopsy?....°..... 
a 20 Was disease or injury in any way selated to occupation of deceased? ae Peer 
Ww 
a If so, specify..p.........-.0.- ao 2% 
ay f ; (Signed) .#4 : 
Aa ’ 
16 BIRTHPLACE OF 7 (Address) & 3% Led... 
Be) ie ‘T bp a — Oy NO *°1) 21 PLACE OF BURIAL, Se oes 
(State or country) CREMATION OR REMOVAL .../~~4..4.- PS th An 
= 73 : eee - i: ee me Er) (City ichomy7” 
Informant ..../. ~ gs AAA 5< e's ae CRAntion AE = SAE OF ee oye eee ewe tty 
(Address) pea ra Lae fo) , 22 NAME OF | Lh 
SS SE EN eS se T e UNDERTAKER ..... 7. KL4& et ee Oe é : OO I 
| HEREBY CERTIFY that a satisfactory standard certificate of death wa f ‘ Z 
filed with me BEFORE the a P<DADDRESS......2..2.f.. foresee Ser - : 
Z . ra F ? 
era tle. aren atare Gt Acar Received and filed.........7.-cheih nee AE Peer na NNT Caan Sec nS + LGodeovhegd. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the a propriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,"’ ‘“‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
eee ae store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 


use the word ‘‘ mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. : 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onsct 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


# 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A puraloian 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an \ 
original interment, by a satisfactory certificate of the attending | 
physician, if any, as required by law, or in lieu thereof a certificate | 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall wpon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased | 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom } 
the permit is so given and the physician certifying the cause of death I 
shall thereafter furnish for registration any other necessary information \ 
which can be obtained as to the deceased, or as to the manner or cause ’ 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





——- -—— 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from } 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. ‘ 








301 


see instructions and extracts rrom the laws on back of certificate. 


is very important. 
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i) STANDARD 
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< Le (If death occurred in a hospital or institution, 
= . COE give its NAME instead of street and number) 
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PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
cay ay MARRIED ° 7 
WIDOWED Je Li io ow a || DERI eee creet QTE MT cas cestenssenessedBh cncsstseecsccseMitrscecsecscerseeansse Pons cctrneessateantaseeeaes 


5a If married, widow 


HUSBAND of ........ OX“ 2 EOE Oo... : 


































last saw h.@e~...alive on.......40—% : 


to have occurred on the date stated above, aa! ISG, 
The principal cause of death and related ei of, importance in order of 





MOMMA EOE coi cee caer eck «see tans vomk atta ns rvs oot soepa ice ka ches h ko cdkansabashvial vsvaveesecceacacaniesas 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 



































pee Hours............Minutes 











8 Trade, profession, or particul 
kind of work done, as spinner, 
RE AMPES IGM KOOTER (CLG). or cntees. gah rceraaceabercas ng Be eckaeciiveets scochucts <vtdeetscesshnseess 
9 Industry or business in which 
work was done, as silk mill 







OCCUPATION) 










CON TATE AST ES gf a Rea Be ee ee 
10 Date deceased last worked at : ZR 11 Total time (years 

this eeaupeen ens and Beg spent in this ee 

year) .. a Fae cl Ue occupation...” = 





(State or country) 


13 NAME OF 
FATHER 


















Name of operation 









tigtertucees Date: Of :..2.s:-<ccteemeret 
Was there an autopsy? Ad 


20 Was disease or injury in any way related to occupation of deceased? ..... 7 &@.... 


TRSOW SPECIE ccd -cisecccisccacesstge Oereseer Steen Dis iorsccnereesovsre Vasemegees 
(Signed) . x AR Pas SE ee ae 
(Address) 3.6 ~. AO ALBA ‘ rt 
21 PLACE OF BURIAL, f , 
CREMATION OR REMOVAL =...&."™. <a 
“(City or town) 


(Cerhetery A 
DATE OF BURIAL. “El. i LP 22. Ene. 19) ate 


22 NAME OF B) 


14 BIRTHPLACE OF 
FATHER (City) ...... 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


What test confirmed diagnosis? 
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16 BIRTHPLACE OF 
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EXTRACTS » | 


Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order ot onset were as follows: Date of onset 


Cerebral hemorrhage 


July 5.1927 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident May 3, 1027 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





~ 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. Ge 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


important. 
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he Commonwealth of Massachusetts 


(City or town making return) a 
Registered No.. ATGTO: 22 


(If death occurred in a hospital or institution, 


Suifolix OFFICE OF THE SECRETARY 
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a STANDARD 
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A INGOs e50235-2 oF EL LZABETHS. HOSPITAL. beh wee Ward 


(a) Residence. No. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 








3 SEX 4 COLOR OR RACE 5 cacy (write the word) 
Fe We waren MARRIED 


BoM 5 dee ee ees WINTHROP... MASS. recteaien ene 


give its NAME instead of street and number) 
(If U.S. 
War Veteran, 


(If nonresident, give ‘city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEAR Hire eerie. sates FEB 4, | 930 | 


(Month) 





5a If married, widowed, or divorced 


HUSBAND of 
Give oo: name of wife in full) 


(or) WIFE of .......... HENE xY..P UES os ee 


sband's name in full) 
6 IF STILLBORN, enter that fact here. 





If less than 1 day 








Months............Days 





8 Trade, profession, or particular 
kind of work done, as spinner, 
MMMM ERODE RRR TIERS LC tote ict acy case teecesross carte ea oun ussite ap aavesera ccs tdeuslee se cusesapsnsonecous 


9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION) 


10 Date deceased last worked at 
this occupation (month and 
year) 


11 Total time (years) 
spent in this 
occupation................-... 


SA BIRTHPLACE (City)... .ccec.corscocssorecorcrons C os 7 \ “ s 4 | ; B As re : | as D mee G : E SOT tea cocoon ROCCE 


(State or country) MA So 


* FATHER DENNIS LONG 
LAWRENCE 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


DELIA L. FLYNN 
BOSTON 


16 BIRTHPLACE OF 
MOTHER (City) 
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geen EE ee HUSBAND... gre Se eee eae hs 22 
(Address) (5 OME ® AVE. WINTHROP 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the “ON or transit permit was issued: 


(Signature of Agent of Board of Health or other) 


2-6-30 


(Official Designation) (Date of Issue of Permit) 





EBY CERTIFY, That I attended deceased 30. 


os FEB. day... 
pear eel he bee 0 ace death is a 
BA tg'p : 


to have occurred on the date stated above, at............0.¢ 


“SEPT I 


The principal cause of death and related causes of reiortinds in order of 
onset were as follows: 
Date of onset 


af Cnn a fpr tid incl xe 
-SURGICAL..SHOCK=HEMORRHAGE.... 2-4=30- 





Name of operation Date of 


... Was there an autopsy?.......... 


What test confirmed diagnosis? ...............0....c00 








20 Was disease or injury in any way related to occupation of deceased? ................00 


TBSO; SPOCHY. <.6..0srccgewtssseescgeponceadsss React aac Bis acc sscctenccacecevesesvasesnasieazar- Tien. sacs erate ea ee | 
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21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. 








-ST,PAULS,.. ARLINGTON... 
FEB?” 19° 


DATE OF BURIAL.....................0. 


(City or town) 


ER ce 
23 MME On abe... O}MALEY 


ress , Dba ae aces i tesco Oc 2s Sonat ya nna vero ccd da eve Joven A OOMREMERDR od Chao catee po 


<3 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 
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3 SEX 4 COLOR OR RACE MARRIED 18 Bier | 
Female White or Divorcen Married 
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a = ine principal aus of death and related causes of importance in order of 
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AGE.......... Hours Date of onset 
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= Dae nic eet ._IInterstitial.nephritis.u 7 yESs. 
° sawyer, bookkeeper, etc.................... ey | 
= 9 Industry or business in which COREE O OR eH RHEE EH EHH EH EEE RHEE EE EEE EE EEE EEE HEHE EEE EE EEE E EEE EERE EEE HEHEHE HEE HEEEEHE HEE HH HS | HEHEHE EEE HEED ) 
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w| 14 PAE oF East Boston j What test confirmed diagnosis? CLINICAL was there an autopsy?......LLO 
ea AEs woah ho 2812 0 Eee ae ee : 
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see instructions and extracts from the laws on back of certificate. 
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ae be Seamed, 





<q (County) beh yt a al Prrrreri iris ( City or town making return) oe eeeeeenee 
a ] 
oes. wenthrop. CERTIFICATE OF DEATH Revistored No. a? #7 ae : 
wa (City or Town) j 
Aer or: Fe A (If death occurred in a hospital or institution, 
a No...... 36 Villa Ave Gob kane Menunave sntcencuonseaucedeedenadenes ot ohh ee Ward { give its NAME instead of street and number) i 
(If U. S. } 
PERE HAWIE MOMUNG BOLE HOV oa tasssnassnsssstnengersntnsnstgeineerensnse War Veteran, 
(If d deecaied 3 is 73 married, widowed or divorced woman, give also maiden name. 5 specily WAI) oo. i<<ccssshsctessecnsssthnvazctaconas 
1 a ave 
(a) Residence. No......... 06 Mf ey, A cs Sek RMON ae RSS > eran Sts, oss Ward; 3.2.5.042 bee eee . 
(Usual place of abode) (If nonresident, give city or town and state) i) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. : 
if 


PERSONAL AND STATISTICAL PARTICULARS 












5 SiNGLE (write the word) 
3 SEX si sped OR RACE MARRIED ae 18 DATE OF rel < G é | 736 
Mle | White viowD , single : 









5a If married, widowed, or divorced 


ISS a foe pee a SES oa aaa | CS ee see 193.4, to........ Esp | ae Ph eee 199.6. | 
NINA RRMA at Rr scence ons cstetee ation eas <estomtvdncetacossoodkanddeacaa osdaactcdvewevsorcevedeesessesees ! last saw h.. ie (1) Pepees Ae oe ie ee ee: ,19.32., death is said 









6 IF STILLBORN, enter that fact here. 








The principal cause of death and related causes of importance in order of \ 
| 

















% If less than 1 day onset were as follows: 
(\c] eee EN GAIS..-.....80. Months Ae Days ero eer Houfs.........-.- Minutes Dateof onset ( 
8 Trade, profession, or particular 
= kind of work done, as spinner, 
° sawyer, bookkeeper, CtC...........::c00000 
| 9 Industry or business in which 
a work was done, as silk mill, 
S ipmeea men) emis ELC eter reece conne sak fa ser vasaskeccbpvidedarscceuvidsyssdcecesuocupbseonvonisbs ise 
8 10 Date deceased last worked at 11 ‘Total RITIGROVEGNS tate Mui iucr. cece. ass ote. dteaeacer. oe-cteus an hac deuatrow. cba cons eease cuss des ci ataemees deen hee oan eae 
this occupation (month and spent in this 
NEAT) aii vac cee soneceranvaneumbancecesantecsctbicewessease coecevas OCCUPATION Seis. <c.s0re-x- 55-5 
Sear CN eine IPN et Pe DN cay os. <2 ences cavacacasndecesseasnvssccncussaszisenacesedserodsitdersstedsaeapeetoyns oeva00)| teapemeataam 
12 BIRTHPLACE (City)... ee _ Saas en 
(State or country) eee em RR, cette. 2. pecan eeeisae faq au -sasansut cs teense seen senna vacendnaanxeensacesaeseadesseeneeanacad none da teta wae 







13 NAME OF : A NS AT MMM RS Sa ar a a a ees ami 
FATHER Gharles J0Ose} Harvey ee 























































Name of operation ...............cceccceceeeeee mae eee Deemer}: YN) ereererr sce mes 0): } 
14 BIRTHPLACE OF _— : : - . 

e FATHER (City) ............... WJ a1 than. es rh l What test confirmed diagnosis? .... : pice ee Was there an autopsy?.......... 
z| (State or country) Mass 20 Was disease or injury in any way related to occupation of deceased? «..........0.....-. i 
z 15 MAIDEN NAME If so, specify............ i 
wa . = ; 

= OF MOTHER Grace ni Vanning (Signed) coeecenes 4 Snaeaniess avaseceyes Be aoe a cee D. ! 
16 BIRTHPLACE OF ae c ___ (Address)... %.... | 

MOTHER (City) ............. 225.0... BOSTOn........ Bastar BAA. : : 
7. ) ¥ 9S ne 
(State or country) Mass CREMATION OR 4 Uross ma eames ee tes 

# 

17 { 
“cidhne ot Svstorel cathe =e, Bee hy, SST Sone yo FoTET CORREO OSES Eee { 






(Address) 





1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE th rialgor Aransit permit was issued: 
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evised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms. 


as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general’ 


” yy 4k 


terms as “‘store,"’ “‘factory, mill,’’ etc. State the particular 
aoe oe store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can. be secured. Do not 
use the word ‘‘ mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIS 


gar 


Date of onset 








July 5, 1027 


Cerebral hemorrhage 


Prerrrrrrrer errr PU et ede erences nereeeseseceseesssssseesseesesessesesssesees rere reese rerary 


seeeeseeseeeseeensenPeesereesees Rakneest das cvsceucancsnapecevcdesensccsuse, | woasennuacoucnqress 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 


of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons.as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in th 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or-from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole’cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





Che Commonwealth of Massachusetts 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworie 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privatz 
family, cook—hotel, etc. For a person who had no occupation what= 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particulat 


kind of store, factory, mill, etc., as grocery store, soap factory, cottor 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 


butory causes of importance not related to principal cause, name 


other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 
















Arteriosclerosis Tors 
ween see FO2E 
Peo Fe aN ER eg Ge oe eee nS 
Contributory causes of importance not related to 
principal cause: 
Fracture of a 
Automobile accident May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 






EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘*primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





eee Instructions and extracts from the laws on back of certificate. 
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MEDICAL CERTIFICATE OF DEATH 


is se y. ee Ge ge 


Month) (Day) (Year) 


PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE (write the wor } 
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f\ 4 ora oR RACE ae 
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HUSBAND of 


















Y (Give mai 
“A 
x usband’s name in full) 


6 IF STILLBORN, enter that fact here. 





(or) WIFE of 7 oe 
43> 
to have occurred on the date stated above, at’. me Ged m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 






If less than 1 day 


8 Trade, profession, or particular } 
kind of work done, as spinner, Mreric/ 
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work was done, as silk mill, 


SPUN RRM CLC ey ceria Seer caece view paar en vasnronesdvn<casscoteaeuns-vossiy-arupach svartecedeverueweseyes 
10 Date deceased last worked at 11 Total time (years) 


this occupation (month and spent in this 
occupation.................... 
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Contributory causes of importance not related to principal cause: 
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13 NAME OF 
FATHER 
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What test confirmed diagnosis? .. OV ag POCA Was there an autopsy?: 442, j 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home, For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
mee ee store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





See eee eM eS Pew austans esr easel: Ey cs one neaceane oa8 an esa TOIS 

ees ersial ned heats roar 

Be bemurnbage July 1,102 
Contributory causes of importance not related to 

principal cause: 

Fracture 

Automobile acciden May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or otber 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. , 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. ii death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen,. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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é levised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ind os store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 











1021 


Cerebral hemorrhage 


(ten ereeeecncssccsces 





Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 


‘ 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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see instructions and extracts from the laws on back of certiiicate. 
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~ Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
=e cy store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 
The principal cause of death and related causes 


of importance in order of onset were as follows: 
Arteriosclerosi. 


Date of onset 





Cerebral hemorrhage July 5, 1027 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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See instructions and extracts from the laws on back of certificate. 


5a If married, widowed, or divorced 


OUST ATDS OL chr a anche Ree ees ee en a J 
MUNDAS ENON 205i de shaceqcvovsccvacsscseveNesssrestntnvzacs Sa salecdscor pa COPE Eco ee | last saw h 


OCCUPATION} 


PARENTS 





tant. 







NOR Es NZ EM ORR RR AAS woreeess SWS 24409 ow Feseas £5 aaany wu De vVvews aT wAMUSSALW NA 
No. 7180-a 


is very impor 


200M-11-'29. 


f (Official Designation) 





PERSONAL AND STATISTICAL PARTICULARS 
83 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) 


pnd 
Male White 













WIDOW: (Month) 


DIVORCED SL ngle 









EREBY CERTIF 





(Give maiden name of wife in full) 










to have occurred on the date stated above, at...... Zp ee 





The principal cause of death and related causes of importance in order of 
onset were as follows: iatonenuaee 





Bree cee ees- ee VGATS:..s2..<..... MOnthY.S...0::.. Daysi)| szies.sscer. seseeeeee Minutes Dateofonset 











8 Trade, profession, or particular R/y > 
Pictieamccitdoriotiasisuiiaera PNRM If cenneesecgeee BN  Seceences Mcecnoncns cecnscsutensancupecscsatencesnsersnensncanenensendu|anyhene ee 
MEWS EE OO KCCIIENS Chass fen cece nedese envoy cacttomtacereesevocsesrszeicersastysess.cuscese : Dp 





9 Industry or business in which 
work was done, as silk mill, 






POR AT ArT ait aa er 7 Rd, See AS Pere cone eee EOE 
10 Date deceased last worked at ‘q 1 ‘Total time (years) Coch aaaeeaeae 
this occupation (month and spent in this 
ATE) eee eo Bee eee oe OU cee ce occupation.. 
12 BIRTHPLACE (City)............. e284 1 eer eee 
(State or country) Ma $s ‘ 




















































13 NAME OF 
FATHER né 
George H. Ostman NameronLopeEAtiONIt tac. oe ae eso eeicecccrce tase sDatehofacuasumeees 
<4 ee tei ai anthro p What test confirmed diagnosis? ae eee Was there an autopsy?.......... 
(State or country) Wass 20 Was disease or injury in any way related to omapaenn of deceased? ............:.:s0 
5 BE SSO 2p STO CITY si 2 op cacckougsacetasncct sv neincvandss coves cece cov ractevspnedirhateces ceudipaven Peiastsddas, casket eee 
ss OF MOTHER idi Feene (Signed) ........ C hh Ee Gee . Uicitgs hontai 
16 BIRTHPLACE OF (Address) ..“7- (+2 Date */f......19.. Bae, 
MOTHER (City) ............ eNOS Pr ae < 
21 PLACE OF BURIAL, 7 _ 
(State or country) Ireland CREMATION OR REMovALOLY. Cross Malden... 
= (Cemetery) (City or town) 
ie George H. OS tman DATE OF BURIAL... MODs @O- 1900 peace: 10 08 
formant «0.0.0... ---..esee---epees peers SE ee 
(Address) 22 NAME OF ; Wer l 
UNDERTAKER ..... KORA J. MAL... JETTA SLY oo cccccccccssestinveneen 













ADDRESS 


filed with me BEFORE the i ie s som 
teas: aah $MM LIL Site le Pi Se Rucsivad: and tiled 


ee AMM 8 2....\). 


i (Date of Issue of Perfnit) 












"A TRUE COPY, ATTEST: © (Registrar) 










Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 


aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 


occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 


the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 
To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
employee, worker,” ‘‘operative,'’ etc. Find out the parti- 


as 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “'store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIsS 


Date of onset 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 









EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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tructions and extracts from the laws on back of certificate. 
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PERSONAL AND STATISTICAL PARTICULARS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’ “factory,” ‘‘mill,’’ etc. State the particular 
a a store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earher morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


T0IS 
1921 













wee 





Contributory causes of importance not related to 
principal cause: 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Cm 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his ‘last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge 'and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the astendicg 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as eta by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground: in which the interment 1s made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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fied under the International Classification of Causes 
of certificates of death. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section 
one, where same was contracted, the duration of his last illness, 
when last seen alive by the physician or officer and the date of his 
death—Gen. Laws, Chap. 46, Sec. 9. 


No underiaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 





or as to the manner or cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, rech L., as amended. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made.—Chap. 114, Sec. 46, G L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 


. .. The-medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 


... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

. .—Extract from Opinion of the Attorney General, 
July 29, 1926. 


—_. STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mude of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’ ‘‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’"”’ “Syncope while under the influence of ether adminis- 
tered as a surgical anewsthetic.’’ ‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown.” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; and 
(2) under menner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed).” ‘“‘Heart disease, 
Presumably ccronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained — General Laws, Chap, 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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The principal cause of death and related causes of importance in order of 
onset were as follows: 


Date of onset f 


6 IF STILLBORN, enter that fact here. 
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Revised United States Standard Certificate of Death 


occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the .occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘ worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,”” ‘‘mill,”’ etc. State the particular 
ane Be store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
Injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to Principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes 
of importance in order of Date of onset 


Arteriosclerosis 





Cerebral hemorrhage 


July 51,1927, 
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Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 40, Sec. 9. 


No undertaker, or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of Health or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its acent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis-— 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the jeccupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee, worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’ “factory,’’ ‘mill,’ etc, State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic," but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.&., heart failure, asphyxia, asthenia, etc, As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the Tincipal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes FAT 
of importance in order of Date of onset 


Arteriosclerosis 


Chronic interstiti l nephritis 








Cerebral hemorrhage 








Contributory causes of importance not related to 
Principal cause: 





Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen, Laws, Chap. 46, ‘Sec. Ow 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a déscription as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give Primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





The Commonmealth of Massachusetts 
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See instructions and extracts from the laws on back of certificate. 
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d United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, report th= 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation Was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none, ' 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,"’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. § 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cottor 
mill, etc. 


Distinguish Carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, minin,s 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do no’ 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes 
of importance in order of onset Date of onset 





Arteriosclerosis 1915 
Chroni r921 
Cerebral hemorrhage July 5, 192 











Contributory causes of importance not related to 
Principal cause; 
Fracture of arm 


Automobile accident 





In a group of causes containing the Principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. Oo 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen.. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
im answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee, worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store, “factory,"’ ‘‘mill,”’ etc. State the particular 


end oe store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, "but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 


and wholesale merchants. A person who sells goods should be called Avs 


Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
0.'@:, heart failure, asphyxia, asthenia, etc. As principal cause 
Name the disease or Injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any Important complication of the pringipal cause. nder contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal Gauss of death and related causes =e 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 









IQ2T 


July 5, 1027 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 














In a group of causes containing the principal cause and Telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. Oo 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Seme cemetery, until he has received a permit from the board of health 
on its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate’ contains a Tecital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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. Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease Seapine death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ “operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,’’ ‘“‘mill,’’ etc. State the particular 
ind es store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Unter contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 





Chronic interstitial nephritis 


IQ2I 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











dent 


In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If thereis no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the ep | 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if ‘there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what« 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee, worker,’’ ‘‘operative,”’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’” “factory,” “mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to, Principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related Causes 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


Date of caset 





Cerebral hemorrhage 











Contributory causes of importance not related to 
Principal cause: 
Fracture of arm 


May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 









EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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to have occurred on the date stated above, at Ldy2 2m, i 


The principal cause of death and related causes of importance in order of 
onset were as follows: | 
Date of onset 





DOMUNMEST Orv oss cscs cs bsce ti sexy nvtsestsosssancodiotes svssasspsepassussisbecstiavensarsgesdeeones ; 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 





Tae than 1 day 
ges HOUNS: 2.0. 2----- Minutes 











if 
(ELE Gee VGArS) ccc Months............. Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 7 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such generai 
terms as ‘‘store,’”’ “factory,’’ “mill,” etc. State the particular 
and ob store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the principal cause. Under contri- 
butory. Causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes 
of importance in order of onset Date of onset 


Arteriosclerosis I9Ors 





Chronic interstitial ne 


Cerebral hemorrhage 





IQ2I 


1 1927 








Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 40, Sec. O. 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 


place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical Operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give Primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


acts from the laws on back of: certificate. 
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2 FULL NAME.<. ZY. as 


(a) Residence. No.........<&- 
(Usual place of abode) 


Length of residence in city or town where death occurred $s. mos. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE’ (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 


WIDOWED 
or DIVORCED 









er zate| VEL? 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered Now hfe Betvsn 





(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. | 
EER ee A Re ge War Veteran, 


epeetiy! WAR) 2) fiscssccasceveses os tescaseieevoens 


(If nonresident, give city or town and state) 
days, How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 





Pie Men. a 











5a If married, widowed, or divorced 
HUSBAND of ...... BOE eee cach sascha Fovesbestos sth cia epee Bede ctu rediotentie udp prea ee 


(INE RE seul Sorecetc a BRee> np oar OgREC ep EprEy Dr ois oP no 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


x , 
ne Cee MOV OATS cavecccep assy Months... 


8 Trade, profession, or particular — 
kind of work done, as spinner, f / LA bene 
sawyer, bookkeeper, etc............. ACA TM Ooi... 

9 Industry or business in which 
work was done, as silk mill, 





If less than 1 day 
HOUTS). «.c-4-7-5: Minutes 














OCCUPATION) 


year) .. occupation. 








10 Date deceased last worked at LO 11 Total time (years) 
this “aie eal Omenih and 4 spent in this 2 Vf 


12 BIRTHPLACE (City)... Lae aia; 
(State or country) 


13 NAME OF 
FATHER 





14 BIRTHPLACE OF 








2| FATHER (City) .... 2 
a (State or country) 4 ya 
=/° MM 7 el) J : 
< 
. Lab <LY2 BEA GROUNM 

16 BIRTHPLACE OF PD 

MOTHER (City) .. ie ash ll [eRe el RAED oe 
(State or Seep eo 
0 VS, ee ME LN hl iagpilali a. 
(address) AA ADZDZAPIA Ay Fe. 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


pC DP oD RD 


(Signature of Agent of Board of Health or other) 


(Date of Issue of Permit) 





SpememertrT PR ats ec: Lats 5, adc aus acces eet RL, yet eraetai Uevat satiasenustskessetlecione 


(Month) (Day) (Year) 
19 H b REBY ERTIFY, That | attended deceased from 
Lee I-e2.b... 27%... 1928, thi Ae ee 19.30 
I last saw h.-Prw...alive ome... VA ey * Sone ; 19.30... death is said 
to have occurred on the date stated above, at..6. sale Acct 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


Date of onset 
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Name of operation................ A: Greene Heihine teu. DateuOhe ans a Pre, 
What test confirmed dingnosiet iene sures as Was there an autopsy?.......... 
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Sh ae ee ie 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise_statament of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every per: 
aged 10 years or over. Ifthe occupation had been given up or chang 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel; etc. For a person who had no occupation what- 
ever write none. 


ener 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. ~ 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, worker,”’ “‘operative,” etc. Find out the parti- 
cular kind of work done and Teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ “‘mill,"’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or Injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the Tincipal cause. u 

butory, causes of importance not related to Principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 






Arteriosclero, i IOs 
Chronic interstitial nephritis 7ga1 
Cerebral hemorrhage July 5, 1027 








One e eee neeneeeeneee 


Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 


Automobile accident 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


nder contri- ~ 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


Se 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. Q. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal! 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


S The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
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= (County) (City or town making return) 
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sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
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to have occurred on the date stated above, at.2.,.50.Am, 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


Pneumonia-lobar 2 





If less than 1 day 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


ETURN OF CERTIFICATES OF DEATH 


. physician or registered hospital medical officer shall forth- 
h, atter the death of a person whom he has attended during his 
t illness, at the request of an undertaker or other authorized 
son or of any member of the family of the deceased, furnish 
registration a standard certificate of death, stating to the best 
his knowledge and belief the name of the deceased, his supposed 
, the disease of which he died, defined as required by section 
. where same was contracted, the duration of his last illness, 
en last seen alive by the physician or officer and the date of his 
th—Gen. Laws, Chap. 46, Sec. 9. 


oO undertaker or other person shall bury or otherwise dispose 
a human body in a town, or remove therefrom a human body 
ich has not been buried, until he has received a permit from 
board of health or its agent appointed to issue such permits, 
if there is no such board, from the clerk of the town where the 
son died; and no undertaker or other person shall exhume a 
nan body and remove it from a town, or from one cemetery to 
‘ther, until he has received a permit from the board of health 
its agent aforesaid or from the clerk of the town where the 
ly is buried. No such permit shall be issued until there shall 
re been delivered to such board, agent or clerk, as the case 
y be, a satisfactory written statement containing the facts re- 
red by law to be returned and recorded, which shall be accom- 
iied, in case of an original interment, by a satisfactory certi- 
ite of the attending physician, if any, as required by law, or in 
1 thereof a certificate as hereinafter provided. If there is no 
ending physician, or if, for sufficient reasons, his certificate can- 
- be obtained early enough for the purpose, or is insufficient, 
Jhysician who is a member of the board of health, or employed 
it or by the selectmen for the purpose, shall upon application 
ke the certificate required of the attending physician. If death 
caused by violence, the medical examiner shall make such cer- 
cate. If the death certificate contains a recital, as required by 
tion ten of chapter forty-six, that the deceased served in the 
ny, mavy or marine corps of the United States in any war in 
ich it has been engaged, such recital shall appear upon the 
‘mit. The board of health or its agent, upon receipt of such 
tement and certificate, shall forthwith countersign it and trans- 
t it to the clerk of the town for registration. The person to 
om the permit is so given and the physician certifying the 
ise of death shall thereafter furnish for registration any other 
sessary information which can be obtained as to the deceased, 


or as to the manner or cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, iG L., as amended. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made.—Chap. 114, Sec. 46, G L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same... - en- 
eral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 


... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

. .-—Extract from Opinion of the Attorney General, 
July 29, 1926. 


STATEMENT OF-CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mude of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’’ “‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘Syncope while under the influence of ether adminis- 
tered as a surgical anzsthetic.”’ ‘‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown.” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; and 
(2) under manner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘“‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed). ‘“‘Heart disease, 
presumably coronary sclerosis. (Sudden death.)” 





ESCRIPTION (for unknown person) .......cccs0c0iccsi.d seven. «ts deesacsecnssece eae cseedeseeeee wendanaueey aceasta 


CRORE eee Eee REET E SEES E SET EESEEEEEEEEEE SEES SETH OSE SEES EEEE SESE SEES EES ESE EEEES CHEEEEEEESEEHESESES ESSE EHSEEEEEEESEEEEEEESEEESEEEES EEE EEESEEEEEEEEEEEETEEEEESEOSEED 


PRO OEE EEE RHEE TE HEE HE EEE ERE HEE SESE SEES SEES EO ESE EE EE SESE EEO OEE OSES SESE LESS CEOEEEEEHHEHES EEE E SEES EES SESE EES ESEEEEEEEEEEEEEEEEEEEEEEHESSEEEEEESEEEESEEEEEEES 


POR ORH ETRE E HEHE COSTE EEE EEE EEE EE EEEE ESE TEESE SEES EERE TEESE EEE SEES SEES OSEEEHEE CHEEEEEEEEEEE SESE SEES HEHE HEEEEEEEEEEEEEEEEEEEHSEEEEEHEEEEE SEES EHESHESESEE EOE EEO OS 


FORO R EERE REET EEO E HEHE ETEE TEESE EEEESOEE SEES ESESEEES TEESE EEE EEEEEEEEEEEE EEE EHED HEHE EEEEEEEEEEHEEEESEEHEH EEE E EEE EEEEEEEEEEEEHEEEEEEEEEEEEEEUEEEEEEEEEESEDEEEEEEOE 


ERRNO OE OEE REESE EEE OE EEEE SESE SHES EEE ESSESESES ESE EEEESESESE EEO EES SESE EESEEEES SHEE EEEEE EEE SEES TEESE EEEESESHSES EEE EEE E ESHEETS EEEEESEEEEEEEESESESESESEEEESEEOEEED 


PERRO EEE HERETO TEESE SOEET EEE EOE SESE SS EOSSEESSESEE SEES SEES EEESEEESEOOEHEEEEOEOES BEHEEEEEEEEES SEES SEES EEEEH EEE SEES SEES EHEEEEESEEEETEE SESE SEES HEE SES ESESEEEESEEOE ED 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
dy of any person supposed to have met his death by violence, until a permit, signed by the Medical 
xaminer, has first been obtained.— General Laws, Chap, 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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eeaasuensecccerseccausescnases: cVaccsn-seseececcevessesscesssccecses 


(City or Town) 


(Usual place of abode) 


Length of residence in city or town where death occurred yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
S SEX 4 COLOR OR RACE MARRIED 
F W WIDOWED 
° 


(write the word) 


WIDOW 





—¢ The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


INGE B ICKUR..CHOLIM. HOSPITAL se., Wen Ward 
eRe NAME ...2....ccccc0c0-5 S ARAH GOLDSTEIN Be ec: 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No................... .: 64..PRAULI. NE. eee ate 


(City or town making return) 


Registered No..... 2286 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran, 


...MWLLNTHROP., MASS... 





ra see SE, chances Ward, 
“dE nonresident, give che or town and ‘state) 
days. How longin U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 


DEATH cen wig cs LE dc mend 


(Month) 





or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(SA) 41 SRAEL 


(Husband's name in ate 
6 IF STILLBORN, enter that fact here. 


“2 Set 6 9 Bisiects MEANS 0\ Jnerse 











If less than 1 day 











WonthiSe...3.:-<DayS: | .ss-cxss Hoursz<:..% Minutes 
8 — ean, or particular 
> ind of work done, as spinner, 
S sawyer, bookkeeper, €tC.............000cc0e HOUSEWORK cd haa eet 
| 9 Industry or business in which 
= ae Ga as silk mill, 
ra) saw mi (2) (eo er cee 0 TAS OE PERERA? IDSC EEE CA CECE SPRP ECE EPEC REECE EEN eee 
S10 ae pease mon at 11 Total eee, ¢ 
is oe ion (mo spent in this (D2. 
year) .. a opr | pr 0 occupation..........04 








12 BIRTHPLACE (City).. 


°° FATHER HARRY ROSENBERG 





FATHER 
14 BIRTHPLACE OF 





(SAUL TE (Cras ee koe hore Pesaro Roe ee eS 
=z (State or country) RUSS | A 
w 
m|15 MAIDEN NAME 
<|" ormome” LIBBIE MARCUS 
16 BIRTHPLACE OF 
WR EREEN ENE CGC) Ce Sa ar, ne sce, Ra astck fava dekosav Raich st\oucevinsees 
(State or country) R | IS S | A 
ally 
ae mate reat peaecyeed R, Sere FRI. EDB. ERG SERN coe enaaks none aeeMNCCNNTuSNCoss> nas) Series 
fi U 


ee 7 tre or) ee uw 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 


filed with me as ae pee (PR AVP TON’ issued: 


(Official Designation) ate of Issue of Permit) 





19 


bea i aces eos De 


I last saw he... LIV ONS cossccsosnteneacsiexsexnsse: MAR...9.., 1930, death is said 


to have occurred on the date stated above, at... 10 .. am, 


The principal a s death and related causes of importance in order of 
onset were as follo 


MENINGEAL. IRRITATION 


BRONCHO..PNEUMONIA ww. 
PROBABLE..CARCINONATOSI $=. fo. 


CN i 


Date of onset 








eetedoe AMPUTATION. OF oC 5 cena 
What test confirmed diagnosi? ATH. < EXAM, Was there an autopsy?.......... 








20 Was disease or injury in any way related to occupation of deceased? .............-...-.. 
FESO. SHOCIEY. «<jey-ch a -e pce pte gins: «geek oon0:s PEPIN Nis sccccscvarecso<aens ri seiiaastnediee ieee aR 
(Signed) SES. Ee PLA au loatinaes keto ROM , M.D 


CGRAGPESS) sassy shegesonvetes yxecstacacstoet 





21 PLACE OF BURIAL, 


CREMATION OR REMOVAL BETH JOSEPH, WOBURN panchpes 
DATE OF BURIAL............... MAR. hie viggsese: 1930 ses acbcsiehlea eran i ee 


7m UNDERTAKER... M.. ~STANETSKY ee 





UNDERTAKER 
ADDRESS 5. ciss seeccasscecventssxesweeer ent esue eth oetae esto uancvotasteustacesteucvecterss Enscee tin Reon - 





A TRUE CQPY, EST: 
” aos 


_ KB» £9 a oe om Lia 


See instructions and extracts from the laws on back of certificate. 


i tant. e 


is very impor 


The Commonmealth of Massachusetts 





OFFICE OF THE SECRETARY 4 
E wees ny. usso. t ae DIVISION OF VITAL STATISTICS _ SN ivthore. {>.. 
a County) (City or town making Weturn) 
a STANDARD 
nS Wi L nT hro 0, Po- CERTIFICATE OF DEATH Registered No.......£t. Jesu 
ta 
2 (If death occurred in a hospital or institution, 
A IN Get Sch: Teppe se ee ef YV1..Q. WAT “Pe Accuctecn Acne SE; ane Weate'snenasiedsase Ward { give its NAME instead of street and number) 


2 FULL ae ike ge ek ek! ET ay. [a ie ae eae {War 


(If deceased is a HES jdowed or Has oman, give also maiden name.) specity, WAR). ckcscsxcvovestarsocvvascvassesdsecosnen 


(a) Residence. No.................. i see Se, U. WWA. ON Fee. ...:,...:. SPs ne Weare 9 22 onccncesdusteve sh costa mie tei oe eu 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred as yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 



























5 SINGLE (write the word) 
ee | wie | Es, | GEM et CUCAEL. <A cap 
temale W hive or DIVORCED wMgqre. (Month) (Day) (Year) 
5a If married, widowed, or divorced 1 a 19 LHEREBY cS E IE y, That | attended deceased from 
Se Me ee ne Lhewh Akan. ae 3 PA eeepc 





| last saw hi fBalive on.. fear 193.2, death is said 


MMR VNRE FeO i5)0csssenciscvratssscecoctevnsa077 ER cece a ao Saree ae 4 
to have occurred on the date stated above, ee 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


iL 











The principal cause of death and related causes of importance in order of 
onset were as follows: Pareeaee >, 


If less than 1 day 


























AGE....... xs. i GALES sccsssieevess Months../. ©... Days | ccc... Hours....-..--.-- Minutes Dateofonset 
8 pede ke en, or particular Vitam 47) 
= ind of work done, as spinner, wy ra. 
5 sawyer, bookkeeper, CtC............ccccccceeee 5 9s eel ts 7 é 36 
| 9 Industry or business in which cl I UE NSS RO EG SAE ae in ere Ee, (cee 
oa work was done, as silk Bis - a 
= saw mill, bank, etc... “age seer cy fig sire Bey hse hde se top e UCE Bao Ree PR or tT | i sel ere ad a ia a cee ge eae Se baa| |G 
© | 10 Date deceased last worked a a 1 Total time (years) EU eG Pe Ras thas Mp laps vate ca candy dbtectica te ac ac te oR Ie canab ob sce cae | ee eee 
this Secupation Gani and = <———2——_ spent in this atributory causes of importance not ted to principal cause: 
TEES a Re Shears ROA oe on occupation ? 
cco. A “ et EE cece cteccc ten cores Stee Mat aber sccesercctesMscrscensecce [usccess@@acuns 
12 BIRTHPLACE (City).......... Basten. te 8 1 fea) 
ee ee ee NY we aite nani rane enter ewemadmarecwncecncapensanddensonecunsasescad sutecassensnerennedeensesncce 


R ys 
FATHE \ h ° Wats ad & Hayden. Name of operation... Lene o.vateeseiees ipstesntanes Ate” Ol! 


14 BIRTHPLACE OF a 
FATHER’ (City) .. VU nable To ; olbtvaiwe What test confirmed diagnosis? ¢ 
(State or country) 20 Was disease or injury in any way related to eoieaticn of deceased? ................. 


If so, specify.........., 


15 MAIDEN. NAME 
or moTHER ~NVlary Orr Harve (Signed) 
(Address) 








. Was there an autopsy?... 20 








PARENTS 


Ege _ Date sear 


son age oe Winthrop | 













16 BIRTHPLACE OF 
MOTHER (City) ........ ! 


(State or country) 





LOS) OVL....... 
st 21 PLACE OF BURIAL, 








Oe (City or town) 
F B18 = Ss 0) od Ve i ee ha | 
atenaall Liss, race. Ab heli W son - DATE OF BURIAL ar. 19.3.0. 


(Address) 3 : ‘|| 22 NAME OF Ce. \ fg 
A a An roe UNDERTAKER aries... : 
fi f death 
| HEREBY CERTIFY that a satisfactory standard certificate of death was ADDRESS WN ‘ wk In ro P.. 


No. 7180-a 





ith me BEFORE, the burial siy permit was issued: 














200M-11-'29. 


(State or country) V\ aSsSa Pay, setts _ Rae ae aie vale rat ces teal desttdedeses cag ance Viens ate cis dete canadescctencdsepansettetawettute 
| 


(MUG: fori h. gt 2 Ri aaa Received and filed........... ea ete Pda. 2 5 aM hehe cone DAD) 
| (Official Designation) (Date of Issue of Pgfmit ‘A TRUE COPY, ATTEST: (Registrar) 


= 





to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation Was that of home housework, write housework 
#, *Hswer to Question 8 and own home in answer to Question 9, 
Fora Person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For @ person who had no occupation what- 
€ver write none, 


To be complete, an occupation return must state: 
8.—The trade, Profession, or Particular kind of work done. 


9.—The industry or business in which the work was done, 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker, ’’ “operative,” etc, Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such genera) 
terms as store,”’ “factory,” “mill,"’ ete, State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. f 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person Who sells goods should be called a 
Salesman and not a clerk, 


cause of death.—Cause of death means the disease 
injury, or complication which causes death, not the mode of dyin: 
é. B, heart failure, asphyxia, asthenia, etc. As Principal cause 
name the disease or injury causing death. As Telated Causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the tincipal cause. Under contri- 
butory. Causes of importance not related to Principal Cause, name 
other important diseases or injuries, 


Example | 


The Principal cause of death and related Causes | — 
of importance in order of onset were as follows: Date of onset | 


Tors 








Chronic interstitial nephritis 








Cerebral hemorrhage 








Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 





Automobile accident 





group of three Causes the principal causeé may appear in either first, 
second, or third position, The Principal cause in the above example 
happens to be the second cause given, 


{ 





EXTRACTS 

FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


registered hospital medical officer shall forth- 
with, after the death of @ person whom he has attended during 
his last illness, at the request of an undertaker or other 


age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


physician, if any, as required by law, or in liey thereof a certificate 
as hereinafter Provided. If there is no attending physician, or if, for 
sufficient Teasons, his certificate cannot be obtained early enough 
for the urpose, or is insufficient, a Physician who is a member of the 
board ofhesith or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate, If the death certificate contains a zecitely 
as required by section ten of chapter forty-six, that the decease 

Served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
Permit. The board of health or its asent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The Person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap, 114, 


Me 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7, 

eee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if ‘there is no Such board, from 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 

“‘primary’’; if secondary, give Primary cause. 
ee 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
Carriage, necrosis, Peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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as Suffolk: _&. The Commonmealth of Massachusetts 
\ g OFFICE OF THE SECRETARY 
E AAO R Ree nen ene eee e en en EEE HEN ERNE HE HERES EEEE EEEEEEE EEE S ESTE ES EES DIVISION OF VITAL STATISTICS anne eeeenwewnr ee Jratteeseeseeessesseasseses hor. Penn eeneewnnee 
: s (County) (City or town making return) 
a Bostom STANDARD : 
emerson CERTIFICATE OF DEATH Registered No.....-@ebe..2..2) 
ta City or Town) 
s : _HA NES MEM HOSP | TAL (If death occurred in a hospital or institution, 
= No... ad L ca CSAUWE Ms cucayenee arent ctatusbucndecWeenescancacas cased Sear ree tse Ward give its NAME instead of street and number) 
(If U.S. 
meerr mame... MARSHALL SIMMONS oe ccceceecees War Veteran, 
(If deceased is'a “TTT CHLAR or AVE woman, give also maiden name.) W | NT RORY MA Ss; CNET Ee 
(a) Residence. No................... A5_H tral yh | GHLAND AV oe ee Bee Sy ates Mee Sh ed A eT re (6 eee ea i Pe OE a, HOLT AE a Jee tS er 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |) 18 DATE OF 
u Wy MARRIED SINGLE || DEATH ns Lt: Re °c a 
= > or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced 19°F MAR™ rs Y CERTIFY, That I attended deceased from 
UMN TEMNURRTG RM sce es roctet sas acees cnaahazs ee ds cteoet rare e eseak edna cae cates savasbiaveus rlvuacalovazwesenense 
(Give maiden name of wife in full) fanny cs eabunanspundauchifusns 1M. ivudseswavsei unt sl 19.30 9p ‘ MAR pana 14 beneene; ,19..30 
EU NRE TRIES S, Wc ee a ge Peet a ee Ln , cchcclunnstensensovcecvensevors I last saw h... PVIRISRC I Weeerer correcta ees pr tee death is said 
(Husband's name in full) 
G IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.............00. 
The principal cause of death and related causes of ime in order of 
iff | 2 If less than 1 day onset were as follows: atuctosest 
[CEH ee Years...&....... Months........... Days increta OUTS: 225-0: Minutes 
8 Trade, profession, or particular 
: = kind of work done, as spinner, LA: RYNGEAL.. DB I PTHER | A AEE At SERRE 5 =. 1-30... 
| ° MMMM PERO EPYIED SCLC Ios sie ooo oc ara ce seach c evans cneh uavecxoestasavepsicacSvedevessouecenee sodavieaby 
| E) Gindustry or business in which SSC senencetcnnnnneceneeecncennvesscnennnvessnccnnvssescccnnnnnascannnnavansccnnnnnnscicecs [oessnenanans 
: oa work was done, as silk mill, 
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| en (month and ica ea Contributory causes of importance not related to principal cause: 
; ge a aaa | ROUTE: MVOCARDITIG onc nccccanebecdens 
: ee EMM M EE ICRA Bs (1697) so, eartontans seteteiseas tn sa cica corey erates aise vs vuchasvvasuonseetenuchand-oiecvsh evoeseere 
| (State or country) | aLete CUR veneeensccvenecscraunecescnnseectesascccsedencsereccssccepennanesscencseeenassssecseenanpanss|acccecerecces 
13 NAME OF ne MRR ane Bes vc SUR RE SR Ee eesinp saree ten ene a” antec k cet an eP apenas -peitatessrnns =| Sees pe eae 
LORNE BAe ei NAMIOIG TH ODO FAL DMA scrac sia 0cusy<tein Mach ethce -voacstavnsivartempeniaaianrart Datevofe-atanas tare 
| 14 BIRTHPLACE OF — i i i 
7 RATHER) (City): ssscccrceeses ind ee ee ee f PPI Cee IMAM CIR EMSISE 1 .eastcoee oorsarers tone Was there an aitensy? 2 
| = (State or country) P F | Sl ANI ) 20 Was disease or injury in any way related to occupation of deceased? ................... 
| lu - 
| c|15 MAIDEN NAME PUPS SPOCIY: -c:ae cha cac wrme pute aM sn MB TR mM cess paestateipnun cates cagteseexanseevacshstpecshteeee 
: <| OF MOTHER MYRTLE CAMPBELL apa acne Be Oe TEE eo ee a D. ) 
: a 
| 16 BIRTHPLACE OF fe i (Address) aunsadactan duschsninste ee dawas wecdeaW saueuun Pe dniee ocamudtersinakapaee Date....- 3219 19 0. i 
MACIRHIERGI (Gity ioe, Pee tone ere en ee Se “21 PLACE OF BURIAL WINTHROP WINTHROP. SraEE OF EUIAE 
| eee ny) P. —. ISLAND CREMATION OR REMOVAL.......W.L. NTHROP.,. WANTHROP..... ) 
, ie (Cemetery) (City or town) 
ra || 217 DATE OF BURIAL 
| § oe a adel hess F.ATH ER pe ceetcpas Edn pottoce See eRe = . 
| = dress A f 22 NAME OF 
2 5/_ 45 HIGHLAND 2 MN THROF UNDERTAKER ~_ JOHN eg E, “OMALEY pel MRR ices nue eee 
. 2. A | HEREBY CERTIFY that a satisfactory standard certificate of death was 
fs filed with me BEFORE the burial or transit permit was issued: ADDRESS ness ssssssscssntscsnssesssessnnecsessessneeonensranseesseesnnnssonstiserossensnasssnanensetssaneensnsennnentns 
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“301 OFFICE OF THE SECRETARY 
=| DIVISION OF VITAL STATISTICS seeeeesereeeseessesseennananessenesenecsnaaaauceasenssesausasenene 
> s , (City or town making return) 
) a STANDARD Oo 
; 1. 6 CERTIFICATE OF DEATH Registered No......<¢- =o AP . 
w t 
: < (If death occurred in a hospital or institution, 
> Ee NMA NG Cha ess e> ook vnc a0 oar onde orate on or naw clone sone nl URC GB Ned asaaranencaeeee a) de ake So eo a Ward give its NAME instead of street and number) 
) 
) P (If U.S 
argaret Peterson - S. 
: NS J. i ei add ; lee War Veteran, 
5 (If deceased is a married, widowed or divorced woman, give also maiden name.) Specity WAR). s50:it:sccrscncsiicscssvsosncdesteees 
~ 
= (a) Residence. No....... 45. Bellevue AVG. Sta 283s Weald. ee ee ee oe 
4 (Usual place of abode) (If nonresident, give city or town and state) 
y 8 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
oe is 
9 PERSONAL AND STATISTICA ART MEDICAL CERTIFICATE OF DEATHEI 
3 & s CAL PARTICULARS 
32 || 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF E / 
> he 
a9 aac DEATH ... Mors ee ee ae 1 Zee fs, No OG oe 
8 7 x3 (Month) (Day) (Year) 
os emal ahite or DIVORCED 3 iNet 1e ans mk 
+ 5a If married, widowed, or divorced 19 HER B z ERTIFY, That | attended deceased_from 
BY HUSBAND of .............. ee, SE EA eeree. Se sone Lo) eS ee a. Vuiaee 19361 ‘ge 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel; etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’”’ “‘factory,’’ “‘mill,’’ etc. State the particular 
eon es store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As Principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





July 5, 1927 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








The Commonwealth of Massachusetts 





































































(Cemetery) (City or town) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ ““operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ne of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. ieee contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 
















aeiriosclerosis 1915 
interstitial nephritis, 1921 
Cerebral hemorrhage July 5, 1927 
Contributory causes of importance not related to 
principal cause: 
Fracture of arm 
Automobile accident May 3, 1027 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
er@up of three causes the principal cause may appear in either first, 
setond, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eredeny 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place Where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. . 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointell to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


as “‘employee,’’ “worker,” “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” “factory,’’ ‘mill,’ etc, State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called 6, 
Salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc, As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the Tincipal cause. nder contri- 
butory causes of importance not related to Principal cause, name 


other important diseases or injuries. 


Example 


The Principal cause of death and related causes | Date of onset” 
of importance in order of 


A iosclerosis Ios 











Cerebral hemorrhag 

















Contributory causes of importance not related to 
principal cause: 
Fracture of ar 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
grogp of three causes the principal cause may appear in either first, 
secdnd, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. O- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so-to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, Ppyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
oe oe store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a’ 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earler morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Tors 





wT ubyy 21927 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





ry 

EXTRA: 
FROM THE LAWS 
COMMONWEALTH OF 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whont he has attended during 
his last illness, at the request ofan undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may requite.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been’ brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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13 
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(Address) 
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days How long in U. S., if of foreign birth? yrs. mos. days 


MEDICAL CERTIFICATE OF DEATH 





(Month) (Da 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 


{ 
- 


other necessaby information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk oe registrar may require.—Chap 114, Sec. 45, G. L., ae 
amen 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence. If a medical examiner has notice that there 
is within his county the body of such a person, he shall forth- 
with go to the place where the body lies and take charge of the 
same. . . .—sGeneral Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
= ee cause and manner of death.—General Laws, Chap. 38, 

ec. 7. 


. . . The medical examiner certifies the cause and 
mes of death to the best of his knowledge and 
elief. 


. . . A medical examiner has no right to delay fil- 
ing the certificate referred to (death certificate) un- 
til judicial inquiries have been concluded and certi- 
fied, . . . --Extract from Opinion of the Attorney 
General, July 29, 1926. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under cause 
the nature of an injury and of its consequences; and (2) under 
manner, the mode of its production together with the circum- 
stances when these are known. For example: “Compound 
fracture of the femur with ensuing septicemia (gas bacillus) 
caused by a steam railway accident.” ‘Pistol shot wound of 
the chest with associated hemorrhage, homicidal.” “Asphyxia- 
tion by suspension, suicidal.” “Syncope while under the influ- 
ence of ether administered as a surgical anesthetic.” ‘Fracture 
of the skull with associated internal injury sustained under cir- 
cumstances uaknown.” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; 
and (2) under manner, indicate the circumstances leading to 
medico-legal inquiry. For example: ‘‘“Hemorrhage spontaneous, 
of the brain (basal ganglia) (found dead in bed).” “Heart 
disease, presumably coronary sclerosis. (Sudden death.)” 


SS. ea 


DESCRIPTION (for unknown person)................ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms’ as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
iad vs store, factory, mill, etc., as grocery siore, soap factory, cotlon: 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining: 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a, 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis Ios 


Date of onset 





Chronic interstitial nephrili 


Cerebral hemorrhage 






Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 


Automobile 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. "i 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of healtih: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body: or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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The Commonwealth of Massachusetts i} 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. ‘or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, ‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In statin) the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ “‘mill,’’ etc. State the particular 
ene a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Staternent of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





Chronic interstitial nephritis 


Cerebral hemorrhage July 5, oa 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


pry sishan 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Oe ee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early opaien 
for the purpose, or is insufficient, a physician who is a member of the 
board ae henley. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 


tetanus. 


The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 


eee pi store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineey, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called 2 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 


other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date‘of onset 











Art lero. IOs 

Chaonse quierststeat Bepmesiis. aoa 

Cerebral hemorrhage July 5, 1027 
Contributory causes of importance not related to 

principal cause: 

Fracture of arm ie 

Automobile accident May 3, 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early gtpuge 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the ateendind 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


¢-301 


Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 
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5 SINGLE (write the word) 
en) | Pe. || teat fined... eee oe fs ee 
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(State or country) 








20 Was disease or injury in any way related to occupation of deceased? he... 
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Revised Uni ed States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month afd year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee, worker," ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store, ‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 


butory causes of Importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


I02I 


July 5, 1927 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 


Fract 


Gecnecee 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, 'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 40, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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very important, so that the relative healthfulness of various pursui 
can be known. Make some entry in this section for every persor. 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such generals 
terms as ‘‘store,"’ “factory,” ‘‘mill,’’ etc. State the particular 
aa Of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating? 
the full descriptive titles, as civil engineer, mechanical engineer, mining. 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


4 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





Arteriosclerosis ror 
Chronic interstitial nephrit 102r 
Cerebral hemorrhage July 5, 1927 





Reeeeeee | cusaseeeccsereenecs 


Contributory causes of importance not related to 
principal cause: 


Frac 


















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS ~ 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish-for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal! 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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to have occurred on the date stated above, ata-1U fy Mm. 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Daleafansel 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,’’ ‘‘mill,”’ etc. State the particular 
Bon oF store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. “A pérson who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. eer contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephri 





IQ2I 


Cerebral hemorrhage July 5, 1927 












Contributory causes of importance not related to 
principal cause: 


Fractur 





Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shali 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
**primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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9 Industry or business in which 
work was done, as silk mill, 





saw mill, bank, Bt ener ee ein a ae a | 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such irfdefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ““factory,’’ ‘‘mill,’’ etc. State the particular 
ne at store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 





, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IQ1S 


Date of onset 





fe 


July 5, 1027 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
hest of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen,. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended, 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 











The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whos 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privat 
family, cook—horel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceasedjlast worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’ ‘‘mill,”’ etc. State the particula 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when av’ 
more precise statement of the occupation can be secured. Do ee 
use the word ‘“mechanic,"’ but give the exact occupation, as carpenter 
painter, machinist, etc. Distinguish carefully between retail merchant. 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


a 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, © 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Ueder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 





Example 


.The principal cause of death and related causes 
Of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Revised United States Standard Certificate of Death <= 
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EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
» GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


\ 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 


best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


\gfor the purpose, or is insufficient, a physician who is a member of the 


board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the capers 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased. 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 

f the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
i Gen, Laws, Chan. 38, Scc¢.6. —— 


place where the de ed died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap, 38, Sec. 7. 









egson shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit s6 to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebi Pyemia, septicemia, 
tetanus. 
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(If U.S. 
a es er {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) W BUSCH WAR) ocx cagepyncreisenveccscssicavarsasece 
Na) LGN STs ay (eae eas Ea ech a par ad ene ae ee SB eevee Ward, ..... ‘inthrop SIRE test ee ese ia cee 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 





3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 
W WIDOWED Wi 
Male White WIDOWED “Married 
5a If ied, widowed, or di d: 
HUSBAND of. 2orence Dearing 
(Give maiden name of wife in full) 
pes NIE EG RETNA Sat nay ce cap aes tent aaes Sacioneraice py sist voteredaseeoatprvévcNaesenessesie 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 





If less than 1 day 
Be iba Hours............Minutes 





Perea Days 





8 Trade, profession, or particular 
kind ot work done, ie spinner, S a le sman 
Mme Re LHI RC RTIEY) OLCos cer canccsa cy caees co tae ba stanr naeit vai varovduecvei dieses pessnetnacaciacesdvaticivecd 
9 suse or peoness ey ! Ss 
work was done, as silk mi 
ee a, aymond s Stores 
10 Date deceased last worked at 
this occupation (month and 
PBR) erste crete scenss sontheeuteaaeh bo raneaertenta nad Ses 


11 Total time (years 
spent in this 


OCCUPATION| 


OCCUPATION ....2:.t.00 0000554 


12 BIRTHPLACE (City)... LauUnton........ SiGe? 


(State or country) 


Shame = =Hilliard Bryant 


FATHER 
14 BIRTHPLACE OF 
a tenon lt... 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 








Emma Clapp 
Brighton 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


Hospital Records 


17 


Informant 
(Address) 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


...donn.H,.. Nighoi, 6D! raat 


its coe LC) ees | E 


(Official Designation) M AY 2 0 (DES fPssue of Permit) 


(If nonresident, give city or town and state) 


days. How long in U. S.., if of foreign birth? yrs. mos. days. 





MEDICAL CERTIFICATE OF DEATH 


18 DATE OF Anrg1 8, 1930 | 


(Month) 


19 I HEREBY CERTIFY, That | attended deceased from 


fg eo ec ae 199, to. ARTLIL..8 190... 


| last saw h...&Malive on ADTLL oe 8B carrer: : 19.09, death is said 


to have occurred on the date stated above, at 5.408. 


The principal cause of death and related causes of importance in order of 


onset were as follows: iteatousel 











eITiG Of ‘OPT A RON sornve eee etitre ek ccctte csc caciaceevectercsuceavesssancesnsnasnaee Date of........ Serer 
What test confirmed diagnosis? Autopsy .... Was there an autopsy. CS 
20 Was disease or injury in any way related to occupation of deceased? ..............000 
[ESO SDOC IT Vests ree haste cao see so errata cate cd civ ckaecn cov eniigaascomunnbye sen evuasevadiivsynstitierspkey ene 
(Sigmed)".<cssiseratrearess E.S4lsDickson a eee RE) te , M.D. 
(Address Stabe. infirmary... pate...4/9.19.30 

21 PLACE OF BURIAL, W 
CREMATION OR Renova. Anthro Po 1 ye + ELBE OP bce 

A ery ity or town 
DATE OF BURIAL.............. . rit "135 PEC ee ana pe NS 19,00 
22 NAME OF Walter T. White 

WONG Fey Piéasantst, Bits WLAthrop pepieeidaneecene 








important. 
M-11-'29. No. 7180-b 


50 


DEATH 





(City or Town 


PLACE OF 


2 FULL NAME... JEFFERSON..W... GROVER... 


(If Te) is a married, widowed or divorced woman, give also maiden name.) 


(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


PETER BENT BRIGHAM HOSRITAL 


Roston 





(City or town making return) 


Registered No 3340.67... 
€ 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 


War Veteran, 


ae Pie: 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





(write the word) 


WIDOWED 


5 SINGLE 
4 COLOR OR RACE RIED 
W WIDOWED 
° or DIVORCED 


5a If married, widowe 
HUSBAND of 


(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 
7 


AGE..." os Sere Years fa. Months 29 pays 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC................cesseseeeees 


9 Industry or business in which | NSURANCE CO ms 


work was done, as silk 
11 Total time (years) 


saw mill, bank, etc..... 
spent in this 
occupation...... 50. : 








If less than 1 day 
Hours 





OCCUPATION} 


10 Date deceased last worked at 
this occupation d 





12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 





14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


* plermat MRS 0. PETER...GAEE NEY saps 


Ga). f SHINGTO N THROP 


ee eee 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


Rai... Sa 
ignature o ent of Board o “A=16=30 


(Official Designation) (Date of Issue of Permit) 





oan ee Se eee em 


18 DATE OF 
DEATH 


(Month) 





19 I HEREBY CERTIFY, That | attended deceased from 
en MAR 20 GO. Bi vy fP y 5 Drea 
I last saw h.....hMlalive on... A OR | I eee Le “ 18 ..... death is said ; 
to have occurred on the date stated above, aie. Ae m. 


The principal cause of death and related causes of importance in order of \ 
onset were as follows: 
Dateofonset 


CARGI.NOMA....OF... PROSTATE a aceite a SPP... . 


-BRONCHO.. PNEUMONIA 36..HRS..... ) 


Contributory causes of importance not related to principal cause: 






ae CYSTOTOMY .... Date emt 
: A UTOP. S¥was there an autopsy? ES 


Name of operation 
What test confirmed diagnosis? .... 








20 Was disease or injury in any way related to occupation of deceased? ..............-.... 
If so, specify.............. Peete eee OAD ait ALAC a pegs iosn a capstan sak asmaeRt os oale veep asopunen CEMA 
(Signed) ..............- C. ects L.... .aAY. yeweeb act «sh nae annetevekwenaeeh preenxt dance? , M.D. 
CRCGTOSS) tate fe ere em cto and otinbetacesurevekoastvacanies, DIALOG cae eee ee 

>” CREMATION Of REMOVAL ..F-OREST. HILLS., CREM.......... 


(Cemete: (City or town) 
DATE OF suriALAPRIL iss LI mere i 30 RP acevas vmaeeueoie eons 
22 NAME OF 


UNDERTAKER .... 
ADDRESS... 0000-0 ERE Uae ee 








re one 















A TRUE COPY, ATTEST: 


02 


Important. 


No. 7180-b 


11-'29. 


50M- 





Suffolk The Commonwealth of Massachusetts Rosten 
= . OFFICE OF THE SECRETARY 
3 ee erent yy Pane eeneneeteteeeeeneenee DIVISION OF VITAL STATISTICS Gay ontewd athe ote) seeeeeeneee 
a STANDARD § 
an rostom a. CERTIFICATE OF DEATH Registered No..-$4962..65: 
g Ws ne o G HOSP | TAL (If death occurred in a hospital or institution, 
= No.. AS EN Ses Se ee arate eee MP cc cacuaga iiss anonnies Sys eee ea Ward { give its NAME instead of street and number) 


2 FULL NAME........... ROSE P. oe PHIPPS Frees ps cxtevari ths iesaxse 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No............... 304. PLEASANT. ea eee 


(Usual place of abode) 
Length of residence in city or town where death occurred 


oe. 


5a If married, widowed, or divorced 
HUSBAND of 


H A Ray = name of wife in full) 
USGS. spt atrene el 2 SURE) REI SR 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


Years.. Ee Months. : Days 
8 90 profession, or particular 
JEWELRY..CLERK....... 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
4 cone OR RACE MARRIED 


WIDOWED 
or DIVORCED 


(write the word) 


CE 











If less than 1 day 


Hours Minutes 





kind of work done, as spinner, 
sawyer, bookkeeper, etc 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc..... 
10 Date deceased last worked at 
this occupation Cnn an 


OCCUPATION| 


11 Total time ng 
nt in this 


| “i upation.. 
‘ON 





12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 


_ ii ____ JAMES 7. KNOWLES 
ME BATHER (CH) cere CENTER...HARBOR............. 
(State or country) N H 


15 MAIDEN NAME 


OF MOTHER LIZABETH DOHERTY 
ee inte (eis .... HUMTER.POIRT........... 
\ 





PARENTS 


MOTHER (City) ....... 
(State or country) 





17 MARION PHI PE 
perio 804 ~PLEASAN pan * iy : i pO pyc 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


Be .. Se 6. 


(Gignature of Agent of Board of Health or other) 


eee APRIL 10.1930... 


(Official Designation) (Date of Issue of Permi 3) 


(If U.S. 
War a ein 


Be resis coc eee Ward, 


How long in U. S., 


(If nonresident, a city or town and state) 


days. if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





18 DATE OF 


Ri). BEATA C......% APRIL... 10,. pret ie? 1930 [2 PEt 


(Month) (Year) 


30 | EY, PR I ear deceased 26 


Day) 
HER 


L 


to have occurred on the date stated above, re 


The principal cause st death and related causes of ace in order of 
onset were as follow 


Contributory causes of importance not related to principal cause: 


CHRONIC NEPHITIS... _3.NTHS.. 
ASCITES 








Date of 


What test confirmed diagnosis? .... 





20 Was disease or injury in any way related to occupation of deceased? ................. 

RISO 2 SPOGIEY. <5 sth. dateceesenay eee ote van-nys eae seeh atece oenins sk cuscoabhogus tal cadaeeycoaustkusavensnaners checiOemn Gs 
(Signed) .. oH a R ANKL. | N. WOOD Wate ee 

(Address)... . Date. -!| 0. ae 





Ta ET is ee ale of eee i, ag Boe 
CURA 4 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL . 


Ceme tery) * (City or tow 2) 


WI NTHROP,,. AWLNTHROP.... 
oi 





22 NAME OF 
UNDERTAKER .. 


PREPRESS ccs treet aoe aig cetacean peace cwrccomer enero alge neta lomna lathes ane 


Received and filed..............-0.00 -APRIL. A2 oe 930. 
ae i Ci A 





> 


.. Was there an fl Yes 


2 


> 9 





important. 


-'29, 


No. 7180-b 


-11 


50M 





= 
= 
E 
=< 
a 
> 
oO 
Oo 
o 


PARENTS 





Suz ffotk S The Commoanmealth of Massachusetts Boston 





= OFFICE OF THE SECRETARY 
re et a SSR — - MIISION GF UIFAL STATISTICS ———__ sui snrstovnncssocossandsscensvansedsorsdeasesvacsssscsecesseaightvaneane 
3 (County) DIVISION OF VITAL STATISTICS (Cle or tow ealans ee 
a STANDARD 9 
ae... Boston . CERTIFICATE OF DEATH Registered No... 3374.(3.7 
ta (City or Town) 
< (If death occurred in a hospital or institution, 
a INO8 2222425. CARNEY--HOSP. FAL Sousa sUaccasbecnastoswas vi Sao ee Ward give its NAME instead of street and number) 
(If U.S. 
Z FULL NAME............ M A R at Ee ea, F ULGER Sprabiyoscc i icdetonp ancoe Meee eC POS ES 2 oe a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ip MASS ade eahdkassl castnsietigiy 
(a) Residence. No...........00.0... 7..LOCU Oo]. Peed eee na, SEs cn: ee Ward, W | NTHR ese A ie oe is, DCR 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
MARRIED 
WIDOWED MARRIED DEATH «1... APRIE (0... [980 eu yt ee 
° or DIVORCED (Month) (Day) (Year) 


I last saw h.... Ralive on.......... APRIL,...1O.....; 19.5 death is said 


(Husband's name in full) 











6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at........}....f... m. 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Tstentinest 
Months Hours Minutes : 
8 Trade, profession, or particular LOBA R PN EUMON | A 4-7-30 


ea ae ER CET TRIE tc” irises ik a a lin a a mR 


Q Industry or business in which tttS~SCOd Ys enceeetnnncnnceeeesceseeseeeneneenecnenneneaneaseacenesncaneneensesssennsntnitsasensessins [eotesssecneas 
work was done, as silk mill, 
saw mill, bank, tC. csc. esccsscocsscccecsesoshecs ssssssseapseveersccssnessecscscecssccesessea) | UDUIITUDISISStreersttesenseeessanessaesanaeseenesseneaseneasaneasescasansanensansnensnece: feseseezenaans 


10 Date deceased last worked at Peni nePRT TAIRA CRIVCARS) NTRS wil eocaS coc pees cco. - ot URS Sart Ahan atts Gav ndedane ned ack utowaeenunnesancanupemmacce teumana| aa 
this occupation (month and AP R | 93 spent in this | 0 
: occupation..........).\4.... 








12, BIRTHPLACE (City) seccccccccscsccoe YW Y I | | | I I Y yo | 5 H r i a SOUT ogy cme ncn aeneson resent eaetnr nee seneosece se caetonnetcaosze hastens Nehee ieee 
(State or country) MA SS of settee tenn eeeeeeeeeeaaeeesenaeeeesseeeessaaesersenenseeeeesessenessessrsessatesssseeesessenes|seeseceeenens 


eo NEI TOMES | ccc. occa ecen set shaasecnpenennnausdonsiventendevsnsesesnnsaescouneasuanesonapetaninescn| sarunedooe 


FATHER PATRICK COUGHLIN 





Pier OF: OPE FA COM Meers tea tencccacccn castes cetcss as cseasiccdseipaves sapcsanecensaaat Dates Oficccnss:scaceocrete 
14 PEL ACE OF BR | DGEWATER What test confirmed diagnosis? ............-.......-..:0-....--.-.. Was there an autopsy?...... .. j 
gH BE) I be ee 4 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? ............-...-.-. 


16 BIRTHPLACE OF (Address) Mage sWeidenteCaeiennthinaxskndsesads trviscaik aay tuutirdunpnors dsmareie Date when. O19 : 


MOTHER (City) 


(State or country) a CREMATION OR REMOVAL a GALVAR ee BROCK! ON sees tite ) 


(Cemetery) (City or town) 


— HUSBAND pare oF suri... APRIL, 14, 19309. 





a ae "Ra MeSTIEE LE ag 








(Addr ) Or ee te eer Tie iectl San | aaa taal = ae a ie ; 
a aa > + ‘ Uh = U a SEE CAKER ee C....M. Last HICKEY pervade anieak sucavectwesuactse ase kclinwen sven : 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS seseeensseneaghetenseeesseeseee ss sesnssseesssennscennseennennseonassenn ooseeennnttsseneseses cssteeeess 
SULLIVAN VA PRIK“ TA) | 
3) aaa sc a Ba ty AQ Received and Sa il) Al Pt AOD | 
Be pe er eee | K TRUE GORY, RITES oe rp mamma a ats cetinode j 
‘ / j i 
; 7 


et * 
it af] 
<t 

“aoe fe 








(City or Town) 
(If death occurred in a hospital or institutign, 


No...... PETER..BENT..BRIGHAM. HOSP. LBAL Pn DN 27 Ward { give its NAME instead of street and number) 
2 FULL NAME............. ANTONIO P| BUFFA wl ed ea ne) Ad War aes ( 


oy a OFFICE OF THE SECRETARY 

< sevunvescensscsevvcopences ( County) Ghnee vanseepseannosnav dae DIVISION OF VITAL STATISTICS BROS (eter ac totes panne Tee secvees sede 
a STANDARD 

et CERTIFICATE OF DEATH Registered epee 
<3 
1S) 
3 
i-*) 


(If deceased _is a married, widowed or divorced woman, give also maiden name.) Olan Nora MASS Rich vid cuestncvconas 

(a) Benes. INO ee 38 B ANKS._ ST SIs ie Sey ives bese Whar stance occas a eae eee eae | 
Usual place of abode) (If nonresident, give city or town and state) i 
Length of Poieee: in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. { 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR 5 SINGLE (write the word) 18 DATE OF 
ey | MARRIED MAP LED eee ee Sl bs | Rae 
M = W P or DIVORCED (Month) : (Day) (Year) 








mona" POHENICA..PESCE yee” GT AE 


Give maiden name of wife in full) nee eesnenseenseesntensenseetstsensrssctenesccresrerarssesp Sosheneny LOreverseperessennsensrcssesnsenssungapersessenseesey bedsrnse say 


Pa MNU ALES Me ereten ees eteer vac 2 cent ION «fae ones ccscres eae nates lta cua cesdes e¥ic as vuaacanenauovess ina cetessoaeceect I last saw h........ |. Nive Ofiecescssarecvesess APRIL wis EES 19. 30. death is said 


(Husband's name in full) 




















































6 IF STILLBORN, enter that fact here to have occurred on the date stated above, atQ...A neces m. 
: : The principal cause of death and related causes of importance in order of — 
7 A9 3 If.less than 1 day onset were as follows: Datecfonset 
[SONS er Wearsin..tcc1. Months...=...... Days |v craeecn-s HIGuirsi.--:0s: Minutes sk 
| eee tt cece re tseenersnscnretstentecnsisecesesecssanesesstacscscensesseeseseanersesscscicis: snanezesacens ; 
Be ee cue mie=sina Or parietal LU B 6 Lp sieauonesauxssenacvweaaiarenardaye WE -KS...? | 
| kinder york denen seme WAITER coco UN TBSCERRES 6 EEKS 7 
e 9 Industry ae business in which Bena eee se eee ae Se RR aa TRISTE OL cine Wail ah adoscadcusssavesaheareauatecs sod Wuwyraaumdewes | 
= id Pink cic. Slee : ee we. MANGINI fo oocccccscceccecceses cc [| citeeetectsseeesecssspsnsansnsassnsnnanscsenenensarsesensesearsnensenesesseneseaassenseosnens [steeecaeeaseas t 
&| 10 Date deceased last worked at 1 Total time wo 1M coh; poseenSeneppeeeands oo! 26 srachencntccocapecocbck nok paesehdsseonkeecpcone dereecce sasenscbiz4| pact (cons 
pe cpation (mpanjand| ie | 93 ave 2 N Contributory causes of importance not related to principal cause: ! 
Mee sen EAE Ae ye. Occlpation«......:. es 2 
SRE RRTUAD TENCE (City Yes, s05< eso eRe epee Peet asaescnscocsivtasd csssheapnctistastesbocnesane G1 RRHOSLS.-OF- ee MONTHS... F 
(State or country) | [A | aA ein seaann=\inw/aswabnnvls aieniee dnsasnapnes apiaitave.vaeeaiysnOnanasln dag ehun'ceawh en <-pekcamen = >eaes| se eenen sees ; 
See 0 eatin enetia) es NN ND canatdwaccnsvanonsaca~>onvmadsneneacanemsnsstansasavnandasenseoners<ensecracmacncicasancuacssqarsincecsanunese 
FATHER KNOWN 
SE al Name of operation......... RESECT.LON Lee See ee a Date of.. 3-20... sae 
UE Cy) al ase cocina norm _What test confirmed diagnosis”... AUTOPSY. Was there an autors¥ ES 
= (State or country) | l A | Y 20 Was disease or injury in any way related to occupation of deceased? .............00 
Lud 
15 MAIDEN NAME BRAS SPECHVss-s sos uremmrens dee sreranc dnt tes Subse apse muse dance cosa vasusaovasa tance suaseseoes tauataoed best vatRea Ree 
= OF MOTHER ee (Sigtied) i. .c5 |, eatee ae Wen coeed be es C LAY AL Wet, ela Meera Cheers neue erase 6 
= TinCan. . CRAG EOSS))-:2 ramets Wav ovete act tauaaue soatoacacsete ems coe davon cceae rein Date... yh 
PRED PURER ps (May cee conc cs MMe aeeroe Peat freee eta e ras Res bari ser agai seetsosesacsteblebvsccovoevesiuceseess 
Re et coor) ITALY 7 OREMATION. OR REMOVAL _ST._MICHAELS, ay BOSTON... 
= (Cemeter 25 or town 
| an \ DATE OF BURIAL. sss. APRA. .13...... [980 28. eee. 
g iS (Address) . Ac BA NKS i “Wr NTHROP ARCO ewe e weer ene eeeeenseeeeee 22 NAME OF 
[7 6) | i seeeoe eee ere ; UNDERTAKER re | 
2 4 | HEREBY CERTIFY that a satisfactory standard certificate of death was | 
£ es filed with me BEFORE the burial eh YE ERY ree ADDRESS. ....... cesses ses ncnnssceseesnceuseesassen seennsensessssnnesesnscnes sctnseescessscensenessssneeenensunsetnesens / 
Ll N 
Ee women es ecererresssenes (Gienature of ‘Agent R ie oo Hesith enarhieny peak eecscecvacsnsssece Received and ae A eee oo ads i 
= = — i 2 
° 
w 






(Date of Issue of Permit) 








& The Commonwealth of Massachusetts \ 


OFFICE OF THE SECRETARY 







E. Worces’ Ler.. saveseneeeescecensesesenane DIVISION OF VITAL STATISTICS i etvwvsneeres ( Gratton... anseahepsvadavsscussscsseneae® () 
ity or 
a MEDICAL EXAMINER’S ica Sc 
1; % Gra Boer. sacar CERTIFICATE OF DEATH Registered No. 44.) / is | 
a ity or ‘own = ; 
(If death occurred in a hospital or institution, bi 
A No.... Gra. Tt. ON... wtatk g.. Hospi tal A Pero cere Sts5 cepastianauddmanceaee Ward give its NAME instead of ee ioe | : 
(If U.S. Fb 
ae bg Ea i War Veteran, 
(Ir deceased is a married, ae or divorced woman, give also maiden name.) BUSCA Ge WAR Fas csesnat oxtssinvskysasGender vctecees 
Sea TER NCH EXNCE a SUING oso scce tee g ce er ae ene tak Se caes casa oss sn usar oun es dias raveovnned Str ees Ward, ..... Winthrop, Mass oad teats todas | 
(Usual place of abode) (If nonresident, give city or town and state) i 
Length of residence in city or town where death occurred 1 yrs. 8 mos. 1 7 days. How long in U. S., if of foreign birth? 4 yrs. mos. days. ii 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 














































3 SEX 4 COLOR OR RACE | © SINGLE Roaite the word) ||! 1 DATE’OF h 
W WIDOWED M ied DEATH) csscxresgeen April. ae 4... AD 30 CikeeAon} gn aad rayban supecotedtesgheavasatinee 

Female hite or DIVORCED arrie onth Day) (Year) 

5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 

HUSBAND Of «.....00-----0--00 fSive mais rege aie SE Ss ag aaa eaaaas of the person above-named and that the CAUSE AND MANNER thereof are 

(or) WIFE of ..... Wi11. obda pee ts. AS Pee as follows: (If an injury was involved, state fully) 

(Husband's name in full) . 
MietominonNventerthatfactheres = tSSSSCSN ance POPS GAY. GOPODTAN occ eam | 
7 If less than 1 day A Fold owi n ub a 
Gusts BBcoanl Joos ee Wing...subluxation. left. | 

8 Trade, profession, or particular shoulder... accidentally a sustained... | 

ind of work done, as spinner, 
8 sawyer, bookkeeper, €tC......0..000:eusssn HOUSOWOLE..... reece by... falling..on..floor..March...19. , 1930.) | 
&| 9Q Industry or business in which 
= work Li ve = silk mill, 20 If death was due to external causes (VIOLENCE) fill in ; nee 
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vised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,’’ ‘‘mill,’’ etc. State the particular 
oad ae store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Chronic interstitial nephritis ro2r 


Date of onset 








Cerebral hemorrhage 











Cee ececcausesencs seeeweee tee eeeeeeee SO eae enanenesesneeessecssecceaseeee® | sssccesesesecceeces 


Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose. 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the apne | 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Ghe Commonmeslth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is | 
very important, so that the relative healthfulness of various pursuits — 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
ind o store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 


July 5, 1927 


Cerebral hemorrhage 








» 





dec e en eccccccenceseescssssnssaeessseessssccscnscecessenessseseee® | srssssssesnssesessy 


Contributory causes of importance not related to 
principal cause: 


) 
‘ 





May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof_a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in’ all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from, the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of*the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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OFFICE OF THE SECRETARY 
DIVISION GF VITAL STATISTICS 
1PLACE OF DEATH 
County. 





City or Town__W5n _Fort Banks, Masse No. 





2FULL NAME__Billings, Charles. 








Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(City or town) u 
Registered No for 


St.,_____Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


State Masschusetts 








(if U. S. War Veteran, specify WAR) 



































a) Residence. No, 305 Washin ton,S Bri hton,Masse st, Ward, i Be SS 
(Usual place of abode) (if non-resident give city or town and state) 
Léngth of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? ears months d2ys. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE,-MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 pate of peatH April 18 1% 0 
Male. W . (Month) (Day) (Year) 
: Single. 16 | HEREBY CERTIFY, That | attended deceased from 
5a If a eoned or divorced Ap Le 2 1930 198 ta Apr 18,1930 19 5 
or) WIFE of : 
ep : that | last saw him alive on April 18 1930 19. = 
6 AGE Years Months — Days IF LESS than 1.5 
c 1 day,........ hrs, |}and that death occurred, on the date stated above, a 252 Vy m. 
63 ie 2 ain The CAUSE OF DEATH was as follows: (State fully) 





* IF STILLBORN, enter that fact here 


Carcinoma,type undetermined. invdving upper 
1/3 of stomach and lower end of esophagus 











74 erat ign ee DECEASED 
a) Trade, profession, or Retired Soldier 


: particular kind of work 


metastosia of lymph glands of lesser cur- 
—vature of stomach and left lobe of tiver. 








@) Name of employer 


oe Fe eS SE Aeration) mos.. 












































U.S. Armye contriputory Stricture of e esophagus. 
: , (Secondary) 
§& ‘BIRTHPLACE (city) Boston, 2. (duration) yrs. he Se oe Se ds. 
(State or country) Mas hes’ dbx 17 Where was disease contracted 
“a if not at place of totic. ° Seikmemme Fo oe ee 
9 nae OF Chas. Bi U1 ns 8 Did an operation precede death_Y@S _For whatkxploratory tapo= 
< ratomy. 
‘ | 10 BIRTHPLACE OF Date of operation —April 7,1930, 
| FATHER City) _York 
.z| (State or country) Maine Was there an autopsy Noe 3 
ie 1 1 MAIDEN NAME What test confirmed.diggnosi — ‘a 
< OF MOTHER Mathea Palmer ' 





(Signed) , M.D. 





a 
12 BIRTHPLACE OF 
MOTHER (City) 


(Address) Y Ort Banks 2 Wass; ° 











Eaton Center 
NH. a3 


(State or country) 


1 3 > > 
Informant Howard Griffin. 





(Address) 22 Biynman Ave.Goucester,Moss,. 














2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


Date April 18,1930 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL 








DATE OF BURIAL 











Locust Grove Gloucester,Mass 
‘eaten (City or town) Lele f 30 
19 UNDERTAKER ADDRESS 
Edorse Libpowne Jzyoucester, 
REGISTRAR ge u,orowne, Mass 





~ Date of 
Official sgue ermit 
Epfsition mi No. ay a5 Oe ae 


(Approved by U. S. Census and American Publie Health Association) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc, But in many cases, especially in industrial employments, 
it is necessary to. know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a)*Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘‘Fore- 
man,” “Manager,” ‘Dealer,’ ete., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household oniy (not paid 
Housekeepers who receive a definite salary), may be enteted as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons efigaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISBASN CAUSING DEATH, state oceupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.).« For persons who have 
no oceupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
eerebrospmal meningitis”); Diphtheria (avoid use of ‘‘Croup”); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘'Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, ete., Carcinoma, Sarcoma, 
GOAL OL ices ....(name origin; ‘‘Cancer’’ is less definite; avoid use 
of "“Tumor’’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease cavising death), 29 ds.; 
Bronchopneumonia (secondary), 10 ds, Never report mere symptoms 
or terminal conditions, such as “‘Asthenia,”’ “Anemia’’ (merely symp- 
tomatic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,”’ ‘‘Convulsions,”’ “‘Debility”’ 


(“‘Congenital,’’ ‘Senile,’ etc.), ‘Dropsy,’’ “Exhaustion,” ‘Heart 
failure,’’ “Hemorrhage,” ‘“Inanition,’’ ‘‘Marasmus,’”’ “Old age,’’ 
“Shock,” ‘“Uremia,” .‘'Weakness,’’ ctc., when a definite disease 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,” ‘PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association,) 


write the word 


Bronchopneumonia: If primary cause, 
“‘primary’’; if secondary, givo primary cause, 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, .Pyemia, 
septicemia, tetanus, 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....den. Laws, Chap. 46, 
Sec. 9. : 


wy 


No undertaker or other person shall bury ot otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which ean be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, @. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
WViolence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all eases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 1 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended. 
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7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


(b) Name of 


SESE LAL DALSLIWLLINEOINDS 


it may be properly cl 


Causes of Death. See reverse side for extracts from the laws relat 


9 NAME OF 
FATHER 


J PMPpecu. 


erms, so that 


10 BIRTHPLACE OF 
FATHER (City) << 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 






PARENTS 





12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 






13 
Informant 


(Address) 
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OF DEATH in plain t 


(Month) (Day) (Year) 






20 Burial permit 
issued 


DIVISION OF VITAL STATISTICS 





particular kind of work...............62 =< 


/ HENRY F. RILEY 


[oe Sena er SE position 


The Commontwealth of Massachusetts 1) t U5s- 








REGISTRAR 


\}17 In what City or town 


































“ Sc 
<= 
aos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47y7Z457Z._.... 
a 83 1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAws, CHAPTER 38) Gite or s6wn) 
a 
oe . } 
= ow STA eR he Ph een See ee State Massachusetts Registered a Bee 
_ n - 
sas City or Town...... ke a A) saab WA. oss Shi kee Ward 
Z, & 8 is th occurred in a wana al or institution, give its 1] ME inst of street and number) 
<O lio FULL NAME ....... ee BOI EL UN 2 a EE eee Sea eer as ald MANE oe See 
os i= U. 8. Veteran, specify WAR) 
AS | 
5 ©1/(a) Residence. No. ape ORS Or 5: tee et cc MVE CG LA cate ie ae Se ce eee Beem SENS BL, Ae 
25% ( (If non-resident, give city or town and state) 
5 g - Length of residence in city or in where death i S| Ss. days How long in U. S., if of foreign birth? yrs. mos. days 
mS 
Q 
cs PERSONAL AND STATISTICAL PARTICULARS 
pe 2 
Be *Il3 SEX 4 COLOR RACE | 5 SINGLE, MARRIED, WIDOWED,]/15 DATE OF DEATH .........! Ae 
oa 2 Y or DIVORCED (write the word) (Month)’ 
ges Marr 
258 = : 4 16 I HEREBY CERTIFY that I have made examination of the dead 
a © ean ace nis ed, or divorced body of the person above named and that to the best of my knowledge 
a> (or) WIFE of and belief the CAUSE AND MANNER of death are as follows: (If an 
z tf leas than injury was involved, state fully) 
C= 


‘ oe em ax. sda TOR Be wae ula. c= 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death.—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the ‘attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 


other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk = registrar may require.—Chap 114, Sec. 45, G. L., as 
amended. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence. If a medical examiner has notice that there 
is within his county the body of such a person, he shall forth- 
with go to the place where the body lies and take charge of the 
same. . . .—General Laws, Chap. 38, Sec. 6. 


. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
Mh oe cause and manner of death.—General Laws, Chap. 38, 

ec. 7. 


. . - The medical examiner certifies the cause and 
ee of death to the best of his knowledge and 
elief. 


_ . +. A medical examiner has no right to delay fil- 
ing the certificate referred to (death certificate) un- 
til judicial inquiries have been concluded and certi- 
fied, . . . —Extract from Opinion of the Attorney 
General, July 29, 1926. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under cause 
the nature of an injury and of its consequences; and (2) under 
manner, the mode of its production together with the circum- 
stances when these are known. For example: ‘‘Compound 
fracture of the femur with ensuing septicemia (gas bacillus) 
caused by a steam railway accident.” ‘‘Pistol shot wound of 
the chest with associated hemorrhage, homicidal.” ‘Asphyxia- 
tion by suspension, suicidal.” ‘Syncope while under the influ- 
ence of ether administered as a surgical anesthetic.” “Fracture 
of the skull with associated internal injury sustained under cir- 
cumstances unknown.” 


If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; 
and (2) under manner, indicate the circumstances leading to 
medico-legal inquiry. For example: ‘(Hemorrhage spontaneous, 
of the brain (basal ganglia) (found dead in bed).” ‘Heart 
disease, presumably coronary sclerosis. (Sudden death.)” 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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MEDICAL CERTIFICATE OF DEATH 
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6 IF STILLBORN, enter that fact here. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
i1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,'’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 








Arteriosclerosis 
ERs SUNGRT Mrvre Ge Tey NY PLAS Moar 
Cerebral hemorrhage July 5, 1027 









Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. O« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description aS full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ant of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, ™ 
painter, machinist, etc. Distinguish carefully between refail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


July 5, 1027 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
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we LAWS OF - Ee - 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contgins ‘a gi 
as required by section ten of chapter forty-six, tha e decetee 
served in the army, navy or mariné corps of the Unite ves in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chab. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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wee instructions and extracts from the laws on back of certificate. 


1s very Important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—horel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. v 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee, worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘“‘factory,'’ ‘‘mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





I02T 





Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 


Fract 
Automobile 





May 3, 1927 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


retired from business, report the . 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the apa | 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.-—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


«lie shall im all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
*‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





Che Commonwealth of Massachusetts 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the_accupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,'’ “‘mill,’’ etc. State the particular 
ae ee store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


"The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IQ1Ss 





Date of onset 


Chronic interstitial nephriti 












Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
principal cause: 





Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view. of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
**primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee, ‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ety = store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter. 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Cader contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 











I92T 


Cerebral hemorrhage July 5, 1927 











Contributory causes of importance not related to 
principal cause: 





May 3, 102 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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See instructions and extracts from the laws on back of certificate. 
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Revised United S ates Sta 


ndard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


Toke stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ped oe store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Ree contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis 


Date of onset 





Chronic interstilial nephritis IQ2I 





July 5, 1027 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a humana 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it ahd transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies.of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Che Commonwealth of Massachusetts 
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Statement of occupation. 
very important, so that the r 
can be known. Make some 
aged 10 yearsorover. If theo 
on account of the disease cau 


—Precise statement of occupation is 
elative healthfulness of various pursuits 
entry in this section for every person 
ccupation had been given up or changed 
d sing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms 


as ‘‘employee,"’ ‘“‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industr 
terms as “‘store,”’ 
kind of store, 
mill, etc. 


ustry or business, avoid the use of such general 
factory,’’ ‘‘mill,"’ etc. State the particular 
factory, mill, etc., as grocery store, soap factory, cotton 


Ny 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil en 
engineer, stationary engineer, etc. 
more precise statement 
use the word ‘‘mechanic, 
painter, machinist, etc. 
and wholesale merchants. 
salesman and not a clerk. 


Avoid the term “‘laborer’’ when ae 
of the occupation can be secured. Do n 
but give the exact occupation, as carpenter). 
Distinguish carefully between retail merchants 
A person who sells goods should be called a 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


) 


Example ) 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephriti 








Cerebral hemorrhage 








Poem reece eee eceeeeeeseeeenesseece 





Contributory causes of importance not related to 


principal cause: 
Fracture of arm 





May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


> 


¥ 


gineer, mechanical engineer, mining- \ 28 hereinafter provided. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 

e returned and recorded, which shall be accompanied, in case of an 


seg rey interment, by a. satisfactory certificate of the attending 


physician, if any, as required by law, or in lieu thereof a certificate 
If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
«aS Tequired by section ten of chapter forty-six, that the deceased 


»Served in the army, navy or marine corps of the United States in any 


war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 


of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
piacé Wiiere the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


wee INSCtCPUCLIONS and extracts from the laws on back or certimcate. 


18 very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation poor 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write zone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,’’ ‘‘worker,'’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc.” 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,"’ ‘mill,’ etc. State the particular 
ee - store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating’ 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants’ 
_and wholesale merchants..A person who sells goods sheuld be called-a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 











Arteriosclerosis Tors 
URE 
Cerebral hemorrhage July 5, 1927 
Contributory causes of importance not related to 
principal cause: 
Fracture of arm 
Automobile accident May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third positién. The principal cause in the above example 
happens to be the second cause given. 
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FROM THE LAWS OF THE bas 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
lbest of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. lf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early a 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin, 
.physician, If death is caused by violence, the medical-examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Renvet in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in‘all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United States tandard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease cos death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etcs Distingu‘sh carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





Arteriosclerosis IOs 
Chronic interstitial nephritis 1021 
Shed EASON Pe eal (Bd Regt UY Yi 
Contributory causes of importance not related to 
principal cause: 
Fracture of arm 
Automobile accident May 3, 102 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall-upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
ghall-therentter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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‘Revised Units. States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ ‘‘mill,’’ etc. State the particular 
enn store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating’ 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 





, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Chronic interstitial nephritis 1021 





Cerebral hemorrh 





July 5, 1927 









Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the re eaaneers 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its acent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
*‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





302 


important. 


50M-11-'29. 


No. 7180-b 
















& The Commonwealth of Massachusetts 





= SUFFOLK OFFICE OF THE SECRETARY BOSTON 
SPPPrerrrr rire eri ii iit eerie errr irri rrr DIVISION OF VITAL STATISTICS anenevoucsescccnrssesectasencesersecassenasescesnsaudsassassevssessausases 
Ps} (County) (City or town making return) 
a STANDARD <q 
ae 1 5) a a CERTIFICATE OF DEATH Registered No..... 4209 .be..je.- 
ty (City or Town) j 
< (If death occurred in a hospital or institution, 
= 1S Poe eet ea Mass.eGensHospt. V rppee anes, aaa So 855 ake Pee ed Ward give its NAME instead of street and number) 
(If U.S. 
ZR ULE, NAME.............. Peter 9. Porter A NE AS Se IR, eo EN: Fy es dchasee ctes aha ke vadstoogancoaeseve War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BRECE Gs WANE) 5 eres pestsnnantcisavtnpenesuececcciunee 
(a) Residence. No......0......:. rE ee Se ei ee | 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © ton (write the word) || 18 DATE OF 4 1930 
DEAT Hictcaci:-tuascttenmears May TN ERM ae mR Sh do 4” ok a Se ens 
M W HoyrD _ wedewed (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I'HEREBY CERTIFY, That attended deceased from 
E M 
AE ge 2) ee ae Mey 4. aS 
OYE oie cect Ne aR SS I ee ke re I last saw ALM. alive OM-....sccceee...- MAY... aos ; 19...90, death is said 














If less than 1 day 
Ce a Years..............Months........... Pe Re (6) Ul oe oree 
















8 Trade, profession, or particular 









= kind of work done, as spinner, 
S sawyer, bookkeeper, etC..............0.000006+ Retired Supt. IF 5 ae a 
| 9 Industry or business in which 
a work was done, as silk mill, Shoe business 
= Sam WAemONLND ARAMA OCLC 05 tse ear eset eane see cece TM SY bossy nop gt eh peaesaCTndgesoGyesh pbaapscenne 
S| 10 Date deceased last worked at 11 Total time (year: 
be this occupation (month and 1925 spent in this 

"(CET ES 7 ee enn eS SR on aase eee OCCUPATION. .-.2.5--:.--+-0.505- 
12 BIRTHPLACE (City) ..sccccccscsceseecve New Brunswick 

(State or country) 


13 NAME OF 
FATHER 





14 BIRTHPLACE OF 
BM NMMEMRS CSL) oh nce oacencscrseeretug-et-seeck oi Sopatdan utes ay aSoee eet ecee ese pRCh ponseeserozionses 


New Brunswick 


(State or country) 


15 MAIDEN NAME 
OF MOTHER Ann Gibbons 


16 BIRTHPLACE OF 
GRMN CNG) con ce ace eM eee omar aca cer eee access vex ae gibt -oasteerstetioeceevehseoses 


(State or country) 








PARENTS 







to have occurred on the date stated above, atke 4.08 m. 


The principal cause of death and related causes of 
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4 OFFICE OF THE SECRETARY / Z 
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* Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


Fora person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
€ver write none. 


To be complete, an occupation return must state: 
8.—The trade, Profession, or particular kind of work done, 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, “worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory, mill)" ‘etc. State the particular 


i os store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
Name the disease or injury Causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The Principal cause of death and telated causes Datelot onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial 


Cerebral hemorrhage 


Tors 


192 




















Contributory causes of importance not related to 
principal cause: i 


May 3, 1927 








In a group of causes containing the Principal cause and related 
causes, the causes should be iven in the order of onset, so that ina 
group of three causes the Principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. Oe 


No undertaker, or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has Teceived a permit from 
or if there is no such board, from the clerk of the town where the 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the atieaiag 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
Permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for Tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died™his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. : 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, Meningitis, mis- 
carriage, necrosis, peritonitis, Phlebitis, pyemia, septicemia, 
tetanus. 








See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In Stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ “mill,” etc. State the particular 
mad Pa store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 





Example 


The principal cause of death and related causes aera 
of importance in order of onset Date of onset 






Anipriosclgposis 1915 
Chronic interstitial nephritis 1921 
Cerebral hemorrhage July 5, 1927 


earn § "ACAD =ESSs nae cca annaydccdodaducdasabscbumpbecccctcace PT rr eerie enon 











Contributory causes of importance not related to 
principal cause: 








wesc ce asentescessnsnace eee e ewer ccasecseoccccccacccecccenscesccccees 


Automobile accident 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. ., 
Gen. Laws, Chap. 46, Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of suc state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for revistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... -Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk 6f the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. f 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ““mill,"" etc. State the particular 
Lager of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes "Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosi. 








Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that ina 
group of three causes the principal cause mavr one et 8 eat An ¢ 








FROM THE LAWS OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnisn for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


Physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 

health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by_ violence, the medical €Xaminer shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for Tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. FX : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness, If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—horel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee, “worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as “‘store, “factory,"’ ‘‘mill,”’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc, As principal cause 
name the disease or Injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the Tincipal cause. nder contri- 
butory causes of importance not related to Principal cause, name 
other important diseases or injuries. 


Example 
The principal cause of death and related causes |, 


of importance in order of onset were as follows: Date of oaset 
Arteriosclerosis 








cet delle LAA he SxchagnasassesccesnaseanenvacaanaaccnCsuseacavenes | .<0.;t9Xo 
Chronic interstitial nephritis 1921 
Cerebral hemorrh July 5, 192 











Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 


Automobile accident 














In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. %- 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its arent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis— 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha tetired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid,the use of such general 
terms as “‘store,” “factory,” ‘‘mill,”” etc. State the particular 
ee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


—_________s 


The principal cause of death and related causes Datetofionse 


of importance in order of onset were as follows: 
Arteriosclerosis lors 






Chronic interstitial nephritis Io2T 











Contributory causes of importance not related to 
Principal cause: 








In @ group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 


group of three causes the Principal cause may appear in either fret 
& oS 7! i 
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FROM THE Laws oF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such hie aartnl 

ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the peas or is insufficient, a physician who is a member of the 

health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of eaetl state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or tegistrar may tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


... He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. wage F : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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Length of residence in city or town where death occurred ‘days. How long in U. S., if of foreign birth? yrs. mos. days. 












PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 

: BARI ALi 
Emale White WIDOWED idowed. 


or DIVORCED 
5a If married, widowed, or divorced 
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(Give iden name of wife gn full) a 
(or) WIFE of (.\.AY*.O¥).... vile Ge i: i Leavitt. aie 
(Husband’s name)in full) 




















6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of “importance in order of 
were as follows: 


ce 


See instructions and extracts from the laws on back of certificate. 


8 Trade, profession, or particular 
kind of work done, as spinner, pone 
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oa work was done, as silk mill, 
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S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
occupation.. 
12 BIRTHPLACE (City).......... : aston Peet Me ode tain 
(State or country) 





emt John Clerke. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation’‘had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘ worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” ‘mill,’ etc. State the particular 
an of store, factory, mill, etc., as grocery store, soap JSactory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, ’’ bu give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes DD atevoltoaccm 


of importance in order of onset were as follows: 
Arteriosclerosis 






Cerebral hemorrhage 








Contributory causes of importance not related to 


principal cause: 











In a group of causes containing the principal cause and related 
Causes, the causes should be ven in the order of onset, so that in a 


group of three causes the Principal cause may annear in either feet 
A -S_ 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
furnish for registration a stz odard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which hc died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such ermits, ° 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the Peers or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical eXaminer shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the decease 
derved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon teceipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for Tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38) Sec: 7a 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no Such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oar 4 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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OFFICE OF THE SECRETARY BOSTON 
E ___ SUFFOLK ened aeenceseeesescegesssecesssesesess DIVISION OF VITAL STATISTICS sseececcuscesses aeneeaseaeseeeaveseerseensecssenccunaussasssusseenesencee 
Bs (County) (City or town making return) 
= STANDARD 
5 CERTIFICATE OF DEATH | Registered No... APBO] 0 
tw (City or Town) j 
< (If death occurred in a hospital or institution, 
ra INOS hed, Mass.Gen'1..Hospt. cidueantdbehuadetemtenaveveed Seg tee see Ward give its NAME instead of street and number) 
Herbert McLellan sh 
2 FULL NAME... 242: whetipte lh cceemies Sa grogae  Re  an War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BICC WED): wastce cnccteaneevseranteesonvecssndad 
feaeisearclences NOs... Bets fo dd hikes, GV Oa sc ceiscscnsseenersiséesvasacessase ee eae Wards: 05.3 Winthrop oe ee ee Be Es oe 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 a 18 1930 
WIDOWED Aen eee new eneeteneeee May Preeeeeerre See ee eee eee eee 
M W or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That |! attended deceased from 
MRAM es Marcos vas ot Lace eee cha bien. dole yas devesvapbdeposcvapssceasns 
see eee i; So! ya eae 190... t0.2.c A ee , 1999... 
A NMR PER roe ec a carci Soe eR OREN ouis foe aing hope dey curate gvansacnstosendescdsterezeste Plast saw fe. AMalive OM. ccecccccccccscseseseeeen May...18, 1990... death is said 
(Husband's name in full) 8. 53 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.~.%..%. Ms 
The principal cause of death and related causes of importance in order of 
ii If less than 1 day onset were as follows: Dateof onset 
cy Years LO... Months 21. Days | ........... HOUTS.....---0--- Minutes |} Brronchompneumoni a. ...cccccsccscceeeene 6..dys 
8 Trade, profession, or particular 
= kind of work done, as spinner, PYIeIeITT TTT rT TTirrTrrrrri Tri rirTrrrrrriirrirrirriririrtriiir rire Ge 
i) MURS EU Pai PR TET, CLE acts sess to ote cd oov ucscvdenstvedecaduediswsvaesacedueveewsececseiasertseysssies 
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S| 10 Date deceased last worked at pM WEARER ETTIENCANS We OUR cet 8 acto odo op ac wa sle nu'e So's ce nc ctvsaevnubevemqenncekccoedecceus ctlemshedandnaaancadacskee east [leaeaetee emma 
ro) e . ne ty 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
C1) Ce aOR ooo eta) 20 oreo GCCUPATION:....--.12002200.200 
12 BIRTHPLACE (City) ie la pecs scenssl as ce uy, pple gp RS SEEN | |S ieee aaa ana i ES, 
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en can cnn d acon cvauenecsdanedanmanansecncnconestecatardqsAecsvernaacescuesnucesactnshteuass|snanetomaaane 
FATHER Herbert McLellan eo 
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14 BIRTHPLACE OF 7 i is? ie 
& EE COE ye cra stcin sn saa eee ee ies oa nn vaaedaks deadseccudanssacdacieacaiivinopsbsecaneacrivasees 4 What test confirmed diagnosis? .......--1----1.---+-- Was there an autopsy? 
z (State or country) Pr Edw E slid 20 Was disease or injury in any way related to occupation of deceased? ............-...-+. 
| 15 MAIDEN NAME iri tion 
my OF MOTHER Ethel Lockwood (Signed) ........ Bir Ga... Engelbach ie ica Rene 
OTe on pl, (Adilracet oy I oe en woe Date... Sf 19.19 30. 
MOTHER (City) ......cccccscsen OS ee eee Py ae eee ee Sena | 
(State or country) CREMATION OR REMOVAL... HOlY..Cross,Malden.. 
emetery) (City or town) 
VT 
DATE OF BURIAL 
dafgemant onsen EAR reves s: couttossgtleyesieaceacsceveeibacess 
ess 22 NAME OF 
UNDERTAKER scssssccsssceseceeeee Wass G:-Geodrien oo ae 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS .... 
oo eee Sees ee ok ces oe ek we lng) "|| Recelved and filed 
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OFFICE OF THE SECRETARY 
= _SUFFOLK Prrrreeeeeeeet ret i tire tr ri DIVISION OF VITAL STATISTICS neat ne eereternne SB Ee) Pree errrs 
a (County) (City or town making return) 
= BOSTON STANDARD G 
aes sie ee CERTIFICATE OF DEATH Registered No... Stee 1.. 
w (City or Town) ; 
o (If death occurred in a hospital or institution, 
A INO. Mass.Gen'1.Hospt. SEE he ec SES ee Ward } give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME.................. EP ie a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) STEELE WHAT sts tarctastars cad osissaxecovvercssssnee 
(a) Residence. No.......... ley a SE se Ward), c..ctcs: pik ils) a Oe ns 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF M 19 30 
WIDOWED 2 fee ee a ae ee 4: A $950... 
M W or DIVORCED, : 5 ; (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
Sai aaa tle NG". ak ps Se ee BCR: eee 3 dee: Rei , 19.39 
(or) WIFE of | last saw h.LM...alive on.......... Bay:....09. 5c. , 1930..., death is said 
(Husband's name in full) : 8 15a, 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at... a bale 
The principal cause of death and related causes of importance in order of 
a me If less nee day onset were as follows: : Datu femal 
Se .. weptic..s..ore..throat..&..erysipelas....|4 
8 Trade, profession, or particular 
= kind of work done, aS spinner, Photn enorawer || cccccccccrcccccccerrereecceeececseseetesesseeeseeseeteeeeeeeeeeeeeteneceseeseeeterree: |[soceeeessoees 
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= work was done, as silk nill, Peer eee ee eee ee eee eee 
= saw mill, bank, etc eee eee ee eee ee ee ee ee eee eee ee ee eee eee eee ee Pe TTT Cee Tee eee CeCe Te eee eee eee 
| 10 Date deceased last worked at DR TOtAU MME (YEARS) 9 Wl) coc ecacecsoce= ccs cece cncasscvarces+eeussvscassensaredessnncustassndvsbuseusensnsenacens>ssats|rssacyansaeeee 
this occupation (month and patie hel 10 Contributory causes of importance not related to principal cause: 
eer a a, 4. ays 
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E _..NORFOLK Prrerrrrerrrirrrieririiiirrrrrr iii ii) DIVISION OF VITAL STATISTICS Perret ier errs ... BROOKLINE Prreerr irri ier rt rtrd 
= (County) (City or town making return) 
a STANDARD 
1) 8 BROOKLINE uu. CERTIFICATE OF DEATH Registered No...... 29/67 
a (City or Town) df death di Fincnital eC OF 
eath occurred in a hospital or institution, 
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(a) Residence. No....39 foes PERKINS RRR TR, AREER OE ot au SO acne Ward, _. WINTHROP te Foe a, MAS Si- ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
wincue BEAT gy tk PN hc em e SNE $950) 
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waa. 9, lo Coronary... DE S@A80.. cece 12/27 
oa work was done, as silk 
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lu 
DB SOs SHE CU Use e axes cctv Nea edt Se epee bnstatey coestauknss ics svsuhaspsnktvgatdenanuatans Souteeans#yeAecnee 
| 15 MAIDEN NAME VW 
<| OF MOTHER . Gatesen  Lésiber (Sisned) ca. Seo ya mil 7) By a on ue 
16 BIRTHPLACE OF (Address)... SL A Sata Sa esi Si 
peas (City) 2i PLACE OF BURIAL, 
(State or country) ia CREMATION OR REMOYAL . Tefarath _Lsrael...We..ROX.. 
A cn & (City or town) 
3 3i| 27 Wife BATE’ Ge BURIMIC Et ee 19.40. 
pe eed RENAN su dena ee ate ea ae Co nL a sadavunenibtadasadeunseasenioveessreseoserses ao) LS, Coat aa a ae a ee 
ees) ? Perkins St. Winthrop 22 NAME OF =~ Jacob He Levine 
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OFFICE OF THE SECRETARY 5 
E weeee mo SGe) \. Serer DIVISION OF VITAL STATISTICS with Board of Health 
FE (County) STANDARD or its Agent. 
116 Wi \. WT a eee 8 CERTIFICATE OF DEATH Registered Oe patel ; 
cs} . (If death occurred in a hospital of institution 
a Nod 4 Winth FOP. Share. Dri. ve. Leone eee oT coh Sn ae Ward give its NAME instead of street and number) 
> \ ‘ae NA be (If U. S. 
2 FULL NAME...» h AK LES... igh ce UES ee VS ne ce War Veteran, 
(If deceased is a married, wi < or divorced woman, give also maiden name.) Semen y WAND: vitinesecevusiaassnsecasnieaongpasella 
(a) Residence. No.4 4. Wi. nthwrop. Shines Drive Wisden Be 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 












PERSONAL AND STATISTICAL PARTICULARS 































3 SEX 4 COLOR OR RACE | © Se (write the word) || 18 DATE OF 
a WIDOWED = DEATH....... 

Male White or DIVORCED Married 
5a If married, wido ete 11h ERTIF Che I eye deceased from 
HUSBAND of ..........% 5 ee ere OVUA.DBOML 2... ‘ 

(Give maiden name of wife in f 11) aedecnMdaaie REED FRSC nce SEEM Sedencsyawunot 12.2.5 + TO Ree rd wong viderenbag , 19. ZS. 
NRE eT ate Re Ne TR a suasdvansdossadnnestudhventeceiesbent | last saw h i on.....% UA KA ee 19 PP , 19.22, death is said 

(Husband’s name in full) 3s, 

to have occurred on the date stated above} at...... LL. 272 m. 


6 IF STILLBORN, enter that fact here. 








The principal cause of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the telative healthfulness of various pursuits 
can be known. Make Some entry in this section for every person 
aged 10 years or over. i 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to Tetirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc, For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker, ’’ “operative, ”’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,’’ ‘mill,”’ etc. State the Particular 
ae of store, factory, mill, etc., as Srocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the Occupation can be secured, 
use the word “‘mechanic,”” but give the exact occupation, as carpenter, 
Painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


or complication which causes death, not the mode of dying, e. g., heart 
As principal cause name the disease 
Causing death. As telated causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


cen ee 
Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis 











Contributory causes of importance not related to 
Principal cause: 












Tn a group of Causes containing the principal cause and related 
causes, the causes should be &1ven in the order of onset, so that in a 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of i 
his las illness, 





seen alive by the Physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, ° 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof g certificate 
If there is no attending physician, or if, for 


sufficient Teasons, his certificate cannot be obtained early enough 


If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon Teceipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap, 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 


Place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 


agents, and deaths following abortion. but ales’ d 











See instructions and extracts from the laws on back of certificate. 
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The principal cause of death and related causes of importance in order of 
Date of onset 


onset were as follows: 


8 Trade, profession, or particular 
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Statement of occupation.—Precise statement of occupation is 
very papertant, so that the relative healthfulness of various pursuits 
can be known. Make Some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’”’ “mill,"’ ete. State the particular 
ne of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


bel the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured, Do not 
use the word “‘mechanic, '’ but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc, As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Dadar contri- 
butory, Causes of importance not telated to Principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes Date ah onscie 


of importance in order of onset were as follows: 
Arteriosclerosis 


jtial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 






Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be Slven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS" ame 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, etter the death of a person’ whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 


Gen. Laws, Chap. 40, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose - 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement cpnteiniag the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board OP EEein or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shafl bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primany cause. 





Certificates will be returned for a ional information which 
give any of the following diseases, out explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysibelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


$e, o> 


‘ 
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see instructions and extracts rrom the laws on back of certificate. 


is very important. 
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(If death occurred in a hospital or institution, 


noW i inthrae.. plete ul. nity. Hespi ral sseeeeeeseesesesonne Ward give its NAME instead of street and number) 
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& The Commanmeslth of Massachusetts To be filed for burial permit 
= S \k OFFICE OF THE SECRETARY with Roardlot Healey 
| > eo W.. 9 &. an caceecacecesscesusvessece DIVISION OF VITAL STATISTICS 
= County) ANDAR or its Agent, 
i e WW ST. D D / pa 
8 int. ACO... CERTIFICATE OF DEATH Registered No......../. al ei 
w 
oO 
s 
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(Ii deceased is a married, widowed or pac id woman, give also maiden name.) SHOT WA os cacceseaiasduccssvetvastenentepveneaa 

Bie esidence. No.....00.b..N) Le i ae ae od eter ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 3: 4 yrs. mos. days. How long in U. S.., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


























3 SEX 4 COLOR OR RACE | ® eS (write the word) 18 DATE OF 

. WIDOWED 
emale | White or DIVORCED Widowed 

5a If married, widowed, or divorced 19 Pu EREBY CERTIF bal Ses | attended deceased from 
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6 IF STILLBORN, enter that fact here. 





If less than 1 day onset were as follows: 
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this occupation gies and spent in this 
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(State or country) s e 
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The principal cause of death and related causes of importance in order of 





own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been flven up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from ‘business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for Wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
erty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 
The Principal cause of death and related causes Date ofanacees 
of importance in order of onset were as follows: 
Arteriosclerosis Ios 








Cerebral hemorrhace 





Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and telated 
causes, the causes should be &lven in the order of onset, so that in a 


group of three causes the nrincinal peewee OE Onset 


. 5 AWS Cer te — — 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which hc died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 





No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has teceived a permit from . 


from one grave or tomb other than the Teceiving tomb to another in the 


Same cemetery, until he has received a Permit from the board of health 


Physician, if any, as required by law, or in lien thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient Teasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The Person to whom 
the permit is so given and the physician certifying the cause of death 


shall thereafter furnish for registration any other necessary information 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. - Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following aborting: hut alee donde Re ee 
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See instructions and extracts from the laws on back of certificate. 
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Che Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 
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a STANDARD 3 
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(If “0 1 i a as -widowed or div arpreed woman, give also maiden name.) Seca y WAM) cans secsacezsspcinsesessceteseseoeeae 
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PERSONAL AND STATISTICAL PARTICULARS 

















| 5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED || 18 DATE OF 
Female! White or DIVORCED Si Nesle 





















5a If married, widowed, or divorced IH > REB CERTIFY, That i attended deceased from 








HUSBAND of ................ depsaeuesso a dbreatiree A tees een eee seasevseseaeascasuasaronsnasorcoceasacsescases covers > ie SO, Ue ge) 19. ay ry t.. Ane... 2Y¥% iain 98 193.0. 
| ae ae alive on.. Baeiaee ie , 19,2Q.., death is said 


to have occurred on the date stated above, thSt mn, 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


a oo sah SRO AR Ra ORAL 
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MME... Years...........: Months............ Days)|| s.ccssc Hours.........--- Minutes Dateof onset 
8 Trade, profession, or particular e 
= Baioimomdons, aswmer, HOUSCKCODGE | min encima nnn eee 
° MMMnM ETS MRM MEE DEN OUGaiosencssrccscysicahsessscar sesnccxesvnctarstiedsssvendeasbcnivaa satacsassucsvaiasereet 
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a work was Sil as silk mill, 
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13 NAME oF bP Re ae Se i SN eS SRR Uae MMe i a TINE ee 2 
| Andrew 

Name of austin eee thc couhpaaieetlatliseisdisceewvorls nee ea at OUd ee eee 
wf eee (Soe eRe e . What test confirmed diagnosis? ... ~~... oo. Was there an autopsy?...“7. 
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21 PLACE OF BURIAL, Holy Hood Brookline 
CREMATION OR REMOVAL... neil am tetanic ae 


















DATE OF BURIAL A ota Bt oT SS Meee: 
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1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


a The COR MS enn ee 


A States Standard Certificats of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ag on store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Date of onset 


Ors 


I02I 


July 5, 1927 

















Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose - 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the atieneing 
physician. If death is caused by violence, the medical examiner sha: 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. ; 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral. 
is to be held, or from a person appointed to have the care of the ceme+ 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. , 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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10 Date octupatigh yp wor 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘“‘worker,”’ ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


a : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 1021 


Cerebral hemorrhage 









Contributory causes of importance not related to 
principal cause: 

















Tn a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, . 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Or health or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. | : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents. and deaths following abortion. but also deaths from disease 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us “‘employee,’’ ‘‘worker,”” ‘‘operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,"’ ‘‘mill,”’ etc. State the particular 
oad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


ny : Date of o: 
of importance in order of onset were as follows: eck aust 


Arteriosclerosis IOs 





Chronic interstitial nephritis I0Q2r 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, definell as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such ermits, . 


or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

() Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, fie : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 








Cerebral hemorrhage 


ePe eee SeeeeeCOeereerererrrer trie itr t tree e ss se eeweeeeneeseeeeeesnssecsae | sanneeee 





Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS.” 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


best of his knowledge and belief the name of the deceased, his supposed °* 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from ° 


the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law: to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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“Revised United Stales Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ “mill,’’ etc. State the particular 
nn ce store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g. heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Cndes contri- 
butory causes of importance not re ated to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





Chronic interstitial nephritis 


Cerebral hemorrhage 





1927, 














Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 


May 3, 1927 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF 


DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner sh 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Che Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ane ae store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


A 1 


Date of onset 









Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Visa ci death is said 


to have occurred on the date stated above, yy Pa LA 


The principal cause of death and related causes of *importance in order of 
onset were as follows: = 
Date of onset 








. Date of.. 
Was there an autopsy? ha 


Name of operation.. 
What test confirmed diagnosis? 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘“‘mill,”’ etc. State the particular 
Laity of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Causge of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: 2 Date of onset 
of importance in order of onset were as follows: % . 


Arteriosclerosis IOs 


Chronic interstitial nephritis I02I 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 


PP ee Oe 






FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE ° 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human . 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the, attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasofis, his certificate cannot be*® obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health,-or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. me: : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
Be De Re ee ete JE ae ad lated  PonOrcupAtiOns. tle 
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sawyer, bookkeeper, etc.. bw 
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work was done, as 
saw mill, bank, etc ; 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this B 2 
occupation......\4...&... j 







En 





OCCUPATION| 





DACBIRTHPLACE (City)....:.....cc.00.cccctt een Ad. 
(State or country) 


IS NAME OF «—_—_ _g J J «YY rrtecstetetsettecterseceeeesssecnecnecncneenneeersseesessaneneseesessescenaaaessssscceacaeeeces[sernsseamanes 
FATHER 





NANG Of OPGratlONls -..ncc-.ccsscceeeteersespeetsy essa: Bran ceccerase DUB ID Ay: seossttacavxsceeetis 


i ace OF ; ‘ What test confirmed diagnosis? .... : . Was there an autopsy?.......... ‘ 


(State or country) 20 Was disease or injury in any wey related to /accupation of deceased? ¢.........ccecee 


15 MAIDEN NAME [f SO, SPOclfyi<:-anses.2---= = ic 
OF MOTHER (Siamen) ss2.c-.0--<: 


(Address)... 








PARENTS 


16 BIRTHPLACE OF 


MOTHER (City) 21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL . 





DATE OF BURIAL............... f 











22 NAME OF 
UNDERTAKER 
1 HEREBY CERTIFY ets s satisfactory standard certificate of death was 
file h me BEBORE t tial or transit permit was issued: ADDRESS......... fiw frre 


CS Sean ee Oe alec Received and filed......«<.. Oe a aot Me NM oe AP pe Se 


b [2 ets lee hk Sb ‘ 
bee Mf. G 8 RE CORES AE ie 














Statement of occupation.—Precise statement of occupation is 
very ee so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 

' family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8,—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“worker,’’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,”’ “factory,” “mill,” etc. State the particular 
pnd of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distineuish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholescle merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


4 t 
of importance in order of onset were as follows: Date of 'quset 


Tots 





Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
ee ee” wen wanees chould be given in the order of onset, so that ina 








FROM THE LAWS OF THE , 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 5 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - , ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
agents, ang Cea saw or infection related to occupation, the 
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Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(If death occurred in a hospital or institution, give its NAME instead of street and number) 
















PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 





Male 


5a If married, widowed or divorced 
' AND of es 
(or) WIFE of ; 








Years | 
0 0 Date sin 2 @ 


IF STILLBORN, enter that fact here 








7 OCCUPATION OF DECEASED 





(a) Trade, profession, or Naa 
_ particular kind of work i ole . 
None. 


(b) Name of employer 





@ BIRTHPLACE (City) intbhrop, 


(State or country) 





assact huse tts. 






Males." er Lees Sa Single 
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"9 NAME OF 








FATHER Armand Joseph Lamoreaux. 
‘1 O BIRTHPLACE OF . ap 
FATHER (City) are, NASSe 





(State or country) 





N NAME eS Pee ey Oe ee 
at atin . Mergaret Virginia Murphy. 





ital a 
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13 
Informant Se 
(Address) 








20 ? HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 
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PFULL NAME____ Baby Lamoreaux, (Stillborn) 
Parents address ) (if U. 5. War Veteran, specify WAR) 
al ee ov 
a) Residence. No. 31 Nixon §t.,Dorchester, Mass. SE. SS) Ward. : 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? ears months 








MEDICAL CERTIFICATE OF DEATH 














gz 
15 DATE OF DEATH June 14, 1950. 
(Month) (Day) (Year) 
16 | HEREBY 1f, ERTIF Y; That | attended deceased from 
9.00 P.NedJ une 19 009200 Ph. dune 9 00 « 





alive on__(Stillborn.June 14 4, 30. 


and that death occurred, on the date stated above, at___— SS sSSSssssssSSSCssssSSSCesam. 


that I last saw h 
























































The CAUSE OF DEATH was as follows: (State fully) 
Undet« ined, child was Stillborn. 
Unknown =~ (duration). yrs. moses ide: 
CONTRIBUTORY 
(Secondary) 
(duration). yrs.. ps se ie 
17 Where was disease contracted = {9 Joy Gy 
if not at place of death — wii 
Did an operation precede death_ ©. Forwhat___——s—SCS 
Date of operation 
Was there an autopsy iO x 
What test confirmed diagnosis NONE e 
(Signed) ee i g<< eece SF , M.D. 
(Address) teatio pit “OX anks, asse 
8 Se eS ' @ DATE OF cf @ 
A, fj 6 4 
(Cemetery) (City or town Gb, 
19 UNDERTAKER fj ADDRESS 
. Q fF 2 JWarnee 
GLTCCLVY VL S72 go, < he 
ial YU if te of bi 5 
Officia' > issue ‘ermit 5 0D 
of perf: / 52 No. [7 








DSTIOLYU UNE OMI DOO LANUARUULAIIPIVALE Ur DEAIN 
(Approved by U. S. Census and American Public Health Association) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return “Laborer,” ‘Fore- 
man,” “Manager,”’ “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at 
home, who are engaged in the duties of the household omy (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Hotisework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specificaily the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). Tor persons who have 
no oceupation whatever, write Nove. 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease, Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report ‘Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,”’ unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
etc., of. ..(mame origin; ‘‘Cancer’’ is less definite; avoid use 
of “Tumor” for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 29 ds.; 
Bronchopnewmonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘“Asthenia,’”’ ‘‘Anemia” (merely symp- 
tomatic), “Atrophy,” ‘Collapse,’ “‘Coma,’’ “Convulsions,” “Debility” 








(*‘Congenital,’’ ‘Senile,’ ete.), ‘Dropsy,’’ ‘Exhaustion,’ ‘Heart 
failure,’ ‘‘Hemorrhage,’’ “Inanition,’’ ‘“Marasmus,’”’ ‘Old age," 
“Shock,” “Uremia,”’ ‘‘Weakness,’’ cte., when a definite discare 


ean be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as “PUERPERAL septicemia,” ‘““PUERPRRAL 
peritonitis," ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 


‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyeria, 
sopticomia, tetanus, 


FROM THE LAWS Of THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....@en. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose of a 
human body ih a town, or remove therefrom a human body which has 
not been buried, until he has received a pertnit from the board of 
health or its agent appointed to issue such petmits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetety to another, until he has Teceived 
® permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been deiivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall unon application make the certificate 
required of the attending physician, If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
fieate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap, 114, Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence,—Gen,. Laws, Chap, 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G.L., as amended, 
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(Official Designation) (Date of Issue of Permit) A TRUE COPY, ATTEST: vy / (Registrar) i : 
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de, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etC...........---.- ACA = 
9 Industry or business in which 
work was done, as silk mill, 
sawmill, bank, etC...........0000jGhooBenny 


OCCUPATION| 
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Statement of occupation.—Precise statement of occupation is 
very a, pe so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be Complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"’ ‘*mill,’’ etc. State the particular 
ee Gi store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between velail merchants 
and wholesale merchants. A person who sells goods should be called « 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 








ee ces cctenccsesccccescesevevescansccccsossesouese eee ee eee eee weeeenneeeee® 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an _ undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a aplication make the certificate required of the pitending 
physician. éach is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to haye the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 


carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


a ll - — 
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Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 


‘can be known. Make some entry in this section for every person 


aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis Ios 





Contributory causes of importance not related to 
principal cause: 








Tn a croup of causes containing the principal cause and related 


Date of onset 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 4“ 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae ( : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 


and by the action of chemical (drugs or poisons), thermal, or electrical 
BEE a ne aoe oa dd ea are eg A iawn) ican Se 
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18 DATE OF 
DEATH .... frank eeu ee ee ae 
ZA (Day) 


(Month) 


Ph beds... 


(Year) 








5a If married, widowed, or divorced 













Minutes 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.............. A \f Pe ee eens 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc. : YE 

10 Date deceased last worked at 

this een snolls pare and 
year).. eo 


OCCUPATION; 






11 Total time (years) 
spent in this 
occupation. 


















12 BIRTHPLACE (City)..? 
(State or country) 


13 NAMEOR (7, 
FATHER 





14 BIRTHPLACE OF 
FATHER (City) . 


(State or country) 


15 MAIDFN NAM 
OF MOTHER 





MEO APISETPUCLIONS amici CACTACLS TrOrl Che taAWS OFA DACKH OF Cereiricate,. 


PARENTS 








16 BIRTHPLACE OF 
MOTHER (City) 4.\-< 





Inform: 
(Address) 4 





| HEREBY CERTIFY that a satisfactory standard certificate Of death was 
filed with me BEFORE the burial or transit permit was ee 


a5 Very Ascsportarit., 









At) Ce 





(Date of ae of P 43; 


| | (Official ignation) 





€ arecctr-~ 
~ What 1 test t confi rmed diagnosis zaenaak Uremebras t 














19 I HEREBY CERTIFY, That! attended deceased from 
Thay Aree cre £ Sorugocecechrost: A 
| lastAaw h@a-.....alive on... 


to have occurred on the 






The principal cause of death and related causes of 


importance in order of 
onset were as follows: 


Date of onset 











Name of operation 


Date Meng ¥ 1929 


there an autopsy?. ho.. 





20 Was disease or vou in any way related to occupation of deceased? Lee... 
If so, specify... oC 4 Ce “ee 
__(Signed) cd He , M.D. 

(Address) . Date (€.19.22. 
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(Ce metery 
DATE OF BURIAL 4 
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pee 


Received and filed... 





(Registrar) 









Statement of occupation.—Precise statement of occupation is 
very Eapervant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
valet a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully betWeen retail merchants, 
and wholesale merchants. A person who sells goods should be called a) 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases’ or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 






15 





Chronic interstitiai nephritis 1921 


Cerebral hemorrhage | 


[Pee name naeeeaeeneseeeee 





Weems eee e ence eeeeeeeeeseeseesensesesnsuetaseseeassaes sw cecucceuanscecsces 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign 1t and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE Kursite"the word)*) |) 18 DATE OF 
MARRIED DEATH. Ae Peewee Tee 1930... 
J or DIVORCED (Month) (Day) fear) 





I HER ee BY CERTIFY, That | attendea deceased from 
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st saw hicak. alive ss ai Bey tf Sea ae 1930, death is said 
to have occurred on the d stated above, aN 30A. m. 
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(Give maiden name of wife in full) 
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(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 

























7 If less than 1 day onset were as follows: 
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15 MAIDEN NAME 


OF MOTHER ot be learned 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” “‘mill,’’ etc. State the particular 
aod of store, factory, mill, etc., as grocery store, soap faciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 


Date of onset 


Chronic interstitial nephritis 





Cerebral hemorrh 





Set eceeeeescesccees eeeeesces Meee e eee e eee e eee e renee neeeeeeeeeeeeseneee® 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


ce srrenesssstentaceacseccceerssrsascarscnncaesangnaccacerasesssangees 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Lews, Chap. 40, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early Sunes 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the decea: 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... -Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








See instructions and extracts from the laws on back of certificate. 


is very important. 
75m-2-'30. No. 7997-a 
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(a) Residence. No.g......0..0000000. 
(Usual place of abode) 
Length of residence in city or town where death occurred yrs. mos. 








PERSONAL AND STATISTICAL PARTICULARS 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 


or its Agent. 


CERTIFICATE OCF DEATH Registered No......... val a | Ae 
(If death occurred in a hospital or institution, 
Poeenap esate ee Ward give its NAME instead of street and number) 
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MEDICAL CERTIFICATE OF DEATH 








5 SINGLE (write the word) 
4 COLOR OR RACE MARRIED . 


WIDOWED 
or DIVORCED YY Lar f 


18 DATE OF 


DEATH.... 










To be filed for burial permit 
with Board of Health 








5a If married, widowed, or divorced 


HUSBAND of : 
ve maiden name of wife in full) 





(or) WIFE of 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 








If less than 1 day 
AGE....... Boel ote Years.....6......Months......5F. Days) |jexs--...-.- HOUTS...:---22 i 


8 Trade, profession, or particular. Gotu 

kind of work done, as spinner, "Re evk 

sawyer, bookkeeper, Co Rare eee, Core E CEEPED eee RE EnCr PERE or See eee eee , 
9 Industry or business in which a Biusennccie 

work was done, as silk mill, ee 

amMm NATIT CLC oer aot conan aan eee cesc at ne caah na saateshohosh spon cncvandecaguts sitasseeas 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in LP 
occupation.. 


OCCUPATION| 


12 BIRTHPLACE (City}—‘A-Pyv 


(State or country) ns 


13 NAME OF 
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The principal cause of death and related causes of importance in order of 


Contributory causes of importance not related to principal cause: 





FATHER 


14 BIRTHPLACE 
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(State or country) 
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Statement of occupation.—Precise statement of occupation is 
very oy mooie so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,” ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton | 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: : f 
of importance in order of onset were as follows: Data Gaara 


Arterioscler 








Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
eanees. the causes should be given in the order of onset, so that in a 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pitaecey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe E : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
‘ ee a ee Be el ea i ee Ee eS A ee Rions he 
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See reverse side for extracts from the laws relative to the return of certificates of death. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


} physician or registered hospital medical officer shall forth- 
h, after the death of a person whom he has attended during his 
| illness, at the request of an undertaker or other authorized 
son or of any member of the family of the deceased, furnish for regis- 
ion a standard certificate of death, stating to the best of his knowledge 
| belief the name of the deceased, his supposed age, the disease of 
ch he died, defined as required by section one, where same was con- 
ted, the duration of his last illness, when last seen alive by the 
sician or officer and the date of his death....Gen. Laws, Chap. 46, 


lo undertaker or other person shall bury or otherwise dispose 
. human body in a town, or remove therefrom a human body which 
not been buried, until he has received a permit from the board of 
Ith or its agent appointed to issue such permits, or if there is no such 
rd, from the clerk of the town where the person died; and no under- 
er or oth rson 1 exhume a human body and remove it from 
wn, fro a another, or from one grave or tomb other 
n the receiving ‘to other in the same cemetery, until he has 
ived a permit fro ard of health or its agent aforesaid or from 
clerk of the town whefe the body is buried. No such permit shall 
ssued until there shall have been delivered to such board, agent or 
k, as the case may be, a satisfactory written statement containing 
facts required by law to be returned and recorded, which shall be 
»mpanied, in case of an original interment, by a satisfactory certificate 
he attending physician, if any, as required by law, or in lieu thereof 
ttificate as hereinafter provided. If there is no attending physician, 
'. for sufficient reasons, his certificate cannot be obtained early enough 
the purpose, or is insufficient, a physician who is a member of the 
rd of health. or employed by it or by the selectmen for the purpose, 
1 upon application make the certificate required of the attending 
sician. Ii death is caused by violence, the medical examiner shall 
ce such certificate. If the death certificate contains a recital, as 
uired by section ten of chapter forty-six, that the deceased served 
he army, navy or marine corps of the United States in any war in 
ch it has been engaged, such recital shall appear upon the permit. 
board of health or its agent, upon aie y of such statement and 
ificate, shall forthwith countersign it and transmit it to the clerk 
ne town for registration. The person to whom the permit is so given 
the physician certifying the cause of death shall thereafter furnish 
registration any other necessary information which can be obtained 
9 the deceased, or as to the manner or cause of the death, which the 
k or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 









o undertaker or other person shall bury a human body or the ashes 
eof which have been brought into the commonwealth until he has 
ived a permit so to do from the board of health or its agent appointed 
sue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

--+He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Bnoe puveeon is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘‘Asphyxiation 
by suspension, suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances own. "” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘“Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


SCRIPTION (for unknown person)... SHEE io add rncsedeccialht ER a Agee 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
ody of any person supposed to have met his death by violence, until a permit, signed by the Medical 
xaminer, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: : 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"’ ‘‘mill,” etc. State the particular 
pind ed store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as car penler, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earher morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. trades contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. ‘ 


Example ‘, 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








Contributory causes of importance not related to 
principal cause: 
Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH \ 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body’ 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 





hemorrhage, gangrene, gastritis, erysipelas, meningitis, mi 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 












See instructions and extracts from the laws on back of certificate. 


tant. 2 





is very impor 
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The Commonwealth of Massachusetia 
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The principal cause of death and related causes of importance in order of 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
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12 BIRTHPLACE (City)... ert? fir y ‘Pe Se 


(State or country) 


13 NAME OF 
FATHER Charles C, Meyers 


14 BIRTHPLACE OF 
FATHER (City) ............ Germany 


(State or country) 


Name of efeintions Pewee p 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write. housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for'wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms 


as “‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In statin; the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton — 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary ehgineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


J Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: « 


Arteriosclerosis IOIS 


Date of onset 


Chronic interstitial nephritis ro2t 





Cerebral hemorrhage July 5, 1027 










Contributory causes of importance not related to 
principal cause: 


Fracture of ar 








Automobile accident May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose - 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of heaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
Bhall thereafter furnish for revistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons¥as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shalf bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made,..Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additiqnal information which 
give any of the following diseases, witHout explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. : 








75m-2-'30. No. 7997-4 










To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the telative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, i housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
€ver write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ “worker,” “operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full eccHonire titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 
The principal cause of death and related causes Datetatoncena 
of importance in order of onset were as follows: 
Arteriosclerosis ; 








Contributory causes of importance not related to 


Principal cause: 





Tn a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 


may appear in either fret 
Garnett) t.400kt. 2. 4) oye anaes A aU 





FROM THE Laws OF THE a 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


the board of health, or its agent appointed to issue such baecden 

; ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a Permit from the board of health 


Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other Person shall bury a human body or the 
ashes thereof which have been brought into the Commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such Permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: — : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, joe é : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘“‘operative,” etc. Find out the parti- 


cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “factory,”’ ‘‘mill,’”’ etc. State the particular 
Te of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


f A Date of t 
of importance in order of onset were as follows: Pe 


Arteriosclerosis Iors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 












LA TRACTS ~~ e ° 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, ° 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnpee; or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. ‘ 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: { 5 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. F 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Se ' E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths, of persons not disabled by recognized disease, 
and those of persons found dead. 
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How long in U. S., if of foreign birth? yrs. days. 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CLC..-.........:0+:-s0-000+ 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 
10 Date deceased last worked at 
this occupation (month and 
year) 


OCCUPATION) 
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(State or country) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’”’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,”’ ‘‘mill,”’ etc. State the particular 
mae of store, factory, mill, etc., as grocery siore, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example : 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be iven in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


{ 


FROM THE LAws OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 


. age, the disease of which he died, defined as Tequired by section one, 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, © 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ioe 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. it 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 


ne 3 store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. = 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. . Distinguish carefully between retail merchants’ 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


._ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Chro 
Cerebral hemorrhage 








July 5, 1927 





p SARS SSM EAASS SSR KRSABSESRUS REVO SUG wieedmaaUsdcensesedsbande | anaac¥sacceccccne ol 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it froma town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early anaes 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or emploYed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
aetved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit., The board of health or its agent, upon receipt of such state- 
ment ahd certificate, shall forthwith countersign it and transmit 
it to thé clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, frona 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For 2 woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,” ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,” ‘‘mill,” etc. State the particular 
Mad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


A teri 


Date of onset 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st¢ ndard certificate of death, stating to the 
best of his knowledge and be’ ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view, of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ea? : , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 


resulting from injury or infection related to occupation, the’ 


sudden deaths of persons not disabled by recognized disease, 
and thonee af nerannc fanndad dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. ; 
9.—The industry or business in which the work was done. ’ 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, — 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 4 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,”’ ‘‘mill,”’ etc. State the pea ad 
ray of store, factory, mill, etc., as grocery store, soap factory, cotto 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


3 : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IQrs 





Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


c 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz adard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body-in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 


the board of health, or its agent appointed to issue such permits, © 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
‘Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. j 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: / J 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pe. ‘ f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (Gncluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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2 FULL NAME War Veteran, 
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(Usual place of abode) (If nonresident, give city or town and state) 
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3 SEX 5 SINGLE (write the word) 18 DATE OF 
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5a If married, wido or divorced 


HUSBAND of ........=== 


Sie ees coe ree BE Pe Poe ter bey prc var eh et oe oe I last saw h 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. _ 
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RGR S =. 7 evears Bet ee Months 22 Days 


8 Trade, profession, or particular Y 4 aad 
kind of work done, as spinner, 9A 
sawyer, bookkeeper, @tC...........-:c:10reeeeseerey Orrin etn ELE, 


9 Industry or business in which 
work was ee as silk mill, 
Mame eTaTIL =  Pemedlic= | GUeee <casec ecco ene entered eee Cie tees av ane ccacsevaatavesuartsbeausuess 
10 Date deceased last worked at 11 Total time (years) 


this occupation (month and spent in this J Z 
year) .. 2ECaG «2 SLLF 76 occupation J 
12 BIRTHPLACE (City)............ OF Sf a bah tle ch ee 
(State or country) fz cme el? PS 


13 NAME OF ms ° | 
FATHER ekg Set eee 
Name of operation................ ros Eee sccaat UR Oli oes ccrere ote 
14 en Mi ekatetans w, What test confirmed diagnosis? Was there an autopsy?.......... 
(State or country) Oe Oa) 20 Was disease or injury in any way related — oe hpanen of deceased? ............ccce0 
If so, cay Bae e A 


15 MAIDEN NAME voitgsoetne aa 
OF MOTHER Bie nc (ALare sine oy ss ag 
16 BIRTHPLACE OF CE wt re (Address). Da Lea 7 
MOTHER (City) ............¢8. is onsale eee 21 PLACE OF BURIAL. 
CREMATION OR REMOVALS/-4-® , 
(Cemetery 


(State or country) 
DATE OF BURIAL. 


(Address) I, TIF f|| 22 NAME OF bo 
UNDERTAKER (44-2424 


ADDRESS... A 


Received and filed... a ee 0 2 ee igi, 


be gee eK ALT, w.0e sponrece anscgancceeeaaa 


ficial Designation) j (Date of Issue of Pefmit) “A TRUE COPY, ATTEST: (Registrar) 


7 DEATH ...........« 
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to have occurred on the date stated above, at.................... m. 


The principal cause of death and related causes of importance in order of 
onset were a$ follows: 
Dateofonset — 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ “mill,” etc. State the particular 
end Ca store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephritis 





Cerebral hemorrhage 


eee rrerr rrr err . 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
aiall Giapeatter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
*‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





The Commonwealth of Massachusetts 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) EY 2 Se 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


Exact statement of OCCUPATION is very 


5 SINGLE (write the word) 

|) | MAERIED 5 > ee July. 7, 1930 

Female White er DIVORCED Widow (Month) (Day) (Year) 
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to have occurred on the date stated above, at.™.°..*% m. 





6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of importance in order of 
Dateofonset 


If less than 1 day onset were as follows: 
Years Hours 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
(5p ee a 930 occupation 
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12 BIRTHPLACE (City) 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
—— or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the marner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)... 


town where the = is = ag es or ee funeral is to be held, or — 
@ person appointed to have the care of the cemetery or burial grow 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will pyle Ae such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
— physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."" “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal."’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."" 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. : 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8,.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ “worker,’’ ‘“‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”” “mill,” etc. State the particular 
fit of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


r : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
Wei BA ed eae ee rere ean | 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste adard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits,. 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
sliall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ss ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. ; 


QS The Commonwealth of Massachusetts 


R-301 OFFICE OF THE SECRETARY 





E i ee DIVISION OF VITAL STATISTICS Ne nRe aan ccns ae esacauncceeceueecsceesscneseagenmrares e446 auneaese 7 
< (County) = (City or town making ret rn} ¥ 
a STANDARD / ) 
SER): CERTIFICATE OF DEATH Registered Now...) oo a 
FI (City or Town) ie rc A s i 
: (If death occurred in a hospital or institution, 
= No.. Fort. Banks, Masse TR er et ee eee Ee a ee Ward give its NAME instead of street and number) 
7 (If U. S. 
BUUTADIAME LAMEFOGI, SOMOS By oo hesesssstsscsnssosssmsontnsgne War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SLLCEIE NWA oe. Sicct aces. seb ceadoetsrsens setae 
PPMESESICIETICES: BING... 227: 57-2 oe ters oe octe Bic «oe ee cs acta es Pica obo cas neva Sty. NVA, i eects ee cee a 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
























APPA OAVIAING SMOUIG Stale 
it may be properly classified. Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 








5 SINGLE (write the word) = F 
ee | wutte | | ME, sence Noon. aly eee ee 100: 
e Whi e or DIVORCED & Month) (Day) (Year) 








Sa If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 


LSS U AS Dao coe anne Ne oe, SR I ee a < SSNS IP Sa oe aly.15.. oo ee uucee 19.30 Gar duly 23, ae - 19 30. 


(or) WIFE of ................ eee Ree te Coe ee Ob aed Re | last saw h.. LM. alive on July. 25 Peed seat? ,19 30. death is said 
(Husband's name in full) 3 20 Pp 
to have occurred on the date stated above, at¥.eey. + m. 




















fawkes, SAIVUUEIE PS Stele 24 Lhadhe 





















































































6 IF STILLBORN, enter that fact here. ; 
7 ee ie principal ue of death and related causes of importance in order of 
ess than 1 day onset were as follows: aes ee 
: ft 
Hee BH. Years 10 -nontns...Daye]|----Hours.- Minutes] .Lung, abscess of, ecute,severe, itm” 
8 Trade, profession, or particular urisy.inter= 
* hindotwork dot, 2 mee 09 ater YS Army right upper lobes2e Pleurisy,inter= ioe 
2 sawyer, bookkeeper, gars 0.4. Or Vene “C9 ee eter lober, sero fibrinous, between upper a Apr e By 
natin ie om ote ae a meee eee Boe enterisscgrentssestcresernet gees Bree oresccne gaat Base giecseed 7 oe) 
Es “work was done, as sill mall, and middle lobes,right.secondary to |j5, 
a CORTE, LATS SG) Cos Repeat EAS Nine AO, eae Rear er ee ae N ag ie eee eae eee 5 ee re = = ‘aaa 
©&| 10 Date deceased last worked at 11 Total time (years) RP AN ann eo ee ee a ae 
this sccupatpn (again F%z0 oon Ue eT Contributory causes of importance not related to principal cause: 
rs) roy 0 Seem -3- fl OEE Rios he 2 

. oS =e 

OS el ee ee NG caster rt mcssbecencepabaeccld cues cont dxenwitis sue wececesn caudessitllec cold uty ccuecepentcusundl its ummsEeen 

BSE || 12 pirtupLace (city). AM Indiemapolis, 00. 

; 9 : (State or country) Indisna ence rane cece eetteeeeeettneneetnneeeesenseeseseeeesesseesesssseeesenssescratetesteaeesssesess| setaneeeenens 

3 n c 13 NAME OF Rese beecewccncecea se rusveveucseVaneecenceawepscsscccdectsceatec¥ssacecoccdsdecgssnusongebeabancce|s<sesaussanse 

ioe Name of operation ...+¥! ORGA. Ree Be. ee ee Datawatt.iio:5....2 ’ 

225 14 BIRTHPLACE OF iso KeRay Tindipes. No 

3’ 5 a FATHER (City) Unknown What test confirmed diagnosis? ¥. ere an autopsy#@..... F 

ype ~| FATHER (City) ...... noOwn, 

55 £ = (State or country) 20 Was disease or injury in any way related to occupation of deceased? No. Be ee. ; 
Nahe = If so, specify.....,<<—<. os Z. ‘ 
o “7/15 MAIDEN NAME F “Ze See ty. dete dasmas : Ja canffaw es sirdneuat co uweUnsnpe anes Oiaays dade see kdc se eee haces eemae 

aan ||<| OF MOTHER Unknown (Signed) Le = D>. G. Aoamennec/ Capte. ufc. Ses _ M.D. 

ie: MOTHER (City) ......... Unkmowmn.... a ae es : 

dS (State or country) CREMATION OR REMovAL...ANderson, Indiene@e : 

A 5 ¥ : (Cemetery) (Gity or town) 

1 e 3 DATE OF BURIAL @ 

; SI] ‘Informant ..... 

ie a (Address) 22 NAME OF 

ra P So ———— UNDERTAKER ......! 

52 ov A | HEREBY CERTIFY that a satisfactory standard certificate of death was 

ee filed with me BEFORE theburial or, transit permit was issued: ADDRESS /. ff. 

Sm & ef) 3 _e& 4 > i ‘ : 
s eee a cage ignattré of Age + of Boast fivcrotheni eee Received and filed... cmsiccsstisetiesesesnsceeSGenentiennapesnninsvsetnnnnennnteannennnnt 1999.9 
3. ALalae.. hpi: OES Eg i. dene 
2 (@fficial Designation) (Date of Issue of/Permit, A TRUE COPY, ATTEST: (Registrar) 








. O. 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had noloccupation what- 
ever write none. 1 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the, occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti-. 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,” ““mill,”’ ete. State the particular 
<i a ‘store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earler morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause,.name 
other important diseases or injuries. 


Example . 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephr 





Cerebral hemorrhage July 5, 109027 
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Contributory causes of importance not related to 
principal cause: 








tomobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above exatnple 
happens to be the second cause given. 


when a. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall fortk- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early eneuge 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the AisanGing 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
See. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, @rysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


rr eS eS ee eee ee ee ee ee ee eee 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY 


The Commonmealth of Massachusetts 4) . 
l 





DIVISION CF VITAL STATISTICS 


(City ort town ‘making turn) 





5 
a STANDARD jek 
sa CERTIFICATE CF DEATH Registered No........../7. 1) Ee 
g (if death occurred in a hospital or institution, 
Pele aes EBL CORAL, BAW tra ves dae Won siteucnaveneacerccss;rceeee™ give its NAME instead of street and number) 
(If U.S 
2 FULL NAME........4==TA4 YS <a MS © Tei te 7 ae War Veteran, 
sprecaliy; WAR) Gi cst-cssssocsesccaveceseacnssnseanaeesa 





a married widowed, oy divorced woman, give also maiden name.) 
(a) Residence. No........ 7 INS... 1) VAAL YE ete Woes Osun? See NE ro Pan | lO eel (aes OO RD 


(Usual place of abode) (If nénresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


EX 4 COLOR OR RACE , | © SINGLE (write the yord) || 18 DATE OF ay 
AN non D DEATH ...cccec z 
ot_DIVORCED 


EREBY CERTIF Yq» That! ae deceased from 














5a If married, widowed, or divorced 


UECESTULTLD 12 coco ats epoca ee ; 
2 (Give maiden name of wifeinfull) == SSO rete“ ) Oe er eee 190..&, to..... 4... ZY Beet she , 19.3. 2. 


51) iis Sa PE ce aP REEL Deena. sof | NC JASE sal thaealive on:..... AE... 2hl (ec ee ,1932.., death is said 
to have occurred on the date’stated’ above, ct ee 


The principal cause of death and related causes of importance in order of 
onset were as follows: aaa, 
Date of onset 









If less than 1 day 
iD) Sours. ca: Minutes 

















8 Trade, profession, or particular 
kind of work done, as spinner, 
MMUEM OY MPD OME DEY) Ch Cas: 55 cen: enc ceenn enon sie cnt satya te eteeacarnnenbhnsvecvazsbar sp vavevsesnvursdtaer’-n= 

9 Industry or business in which 
work was done, as silk mill, 

Davey amills Poin =) CLG; 222s: ncscc. sczasasses~avenc anos eenvanbex- eas essen saah-enpvantasaueolven-vd 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
Soar PP oe eo ney Ey To 0 PrEDNSP CR: occupation.. 


OCCUPATION| 











12 BIRTHPLACE (City).............. Pe AL AA Aacty.....d4 AA AO 
(State or country) ~ 


13 NAME OF | 


FATHER 
14 BIRTHPLACE OF 

















. What test confirmed diagnosis? ese Was there an ee causeeeane 
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- ‘Revised United States Staidard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
re Cd store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IQISs 


Date of onset 





Cerebral hemorrhage 


[Serre cen n ence srceneceeeseeeeeseseessecenesscesssnassscsnsrssssssssssesssss | ssseessesssssnseses 











Contributory causes of importance not related to 
principal cause: 





Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 






EXTRACTS . 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from = 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the Snes 
physician. If death is caused by violence, the medical examiner shal. 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
iene of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


y ; t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis IQ2E 


ebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


FROM THE LAWS OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pameOes, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 

those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 
: (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ei . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





DAAC Statemene OF UUVLUT Main 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying 
e.g., heart failure, asphyxia, asthenia, etc. i 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder, contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephriti 











Cerebral hemorrhage 


Seca eee n ene n sees ren eeeasecsrsenesssenesessesensensussees Perr eee reer rrr rey) 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


As principal cause * 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the / 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from. 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the pitending 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
_ormit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





Che Commonmesith of Massachusetts 
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(a) Residence. No... ff. BY haa 6. 44> Lp é aa: / fa ok Sa ee 
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Statement of eccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits — 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework | 
in answer to Question 8 and own home in answer to Question 9... 
Fora person engaged in domestic service for wages, however, designate’ 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- * 
ever write none. 


vo ieese =, 


To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupations 
11.—The number of years the deceased followed the occupation. 
In stating 


as ‘‘employ' 
cular kind o 


he occupation, avoid the use of such indefinite terms 
if A ae “operative,’’ etc. Find out the parti- 


one and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
a oe store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
More precise statement of the occupation can be secured. Do not 
use the word “mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, ete. Distinguish carefully between retail merghants. 
and wholesale merchants. A person who sells goods showlet be called a” 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board OLEeaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a-reeital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
.ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended, 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Exact statement of OCCUPATION 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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MEDICAL CERTIFICATE OF DEATH 








5 SINGLE (write the word) 
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Male White. gt ingice (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 § E pa Y CERTIFY, That | attended deceased from 
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onset were as follows: : fz =p aa 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write_ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
apne at store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stalionary engineer, etc. Avoid the term “‘laborer’’ when a‘ 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 








The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


nen eeteeecnsens errr Perret ee eee eee eee eee eed 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. : 


“give any 


EXTRACTS ae 


: FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 406, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body. 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave-or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a Hoste | 
as required by section ten of chapter forty-six, that the deceas 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen,. Laws, Chap. 38, Sec. 7. 


. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to-have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
“Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


PHYSICIANS should state CAUSE 


AGE should be stated EXACTLY. 
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besos The Commonwealth of Massachusetts 
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Statement of occupation.—Precige statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over: If the occupation had been given up or changed 
on account of the disease, cdusing death, Teport the occupation prior 
to illness. If the bce had retired from business, report the 
occupation prior to retitement. Children not gainfully employed 
may be returned as.at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question’ 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by.'the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none, Net 


To be complete, an ‘occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ ‘‘mill,”’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, '’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 





Cerebral hemorrhag 








Contributory causes of importance not related to 
principal cause: 


Fracture of ar 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


PHYSICIANS should state CAUSE 


" 


The Commonwealth of Massachusetts 
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° = PP ERS GOH), VERSES a GS ESR ia lpn pe cu ne RMSE) WOME 
5 = saw mill, bank, etc......... ibe ccnesen sete gente shecesetins ee ea SEER YSPC PET) RACE APES OE PRECPEPCERTECT| (AL a eal i ac i nic al a a ac 
S| 10 Date deceased last worked at FSR TMMTSSEANTENTIG TONER ES Veet Mars || [cere cons att es eke cae ae cc is -on seat te pene al oztes see asetecnatecaetatee (eRe ea 
° : - ne ty! 
is ’ this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
= UA attics --vavsssndeaesns veecsvannesdunceusthe eters cersieat occupation.. ae 
& 12 BIRTHPLACE (City) ..cccccc0o0 we ee, Se cycle RMB ng Gaga aoa gamma FD 
E : Rheumatic carditis \days? 
eo ( tate or country) M cenacenccerccoetrstsenptsverenstestetesencsetcdcosenrenseessssesssesesssssseessesssansssensaena| sneneGyennses 
-_ 
: 13 oF Sect es taps a se wane teeny aawae as dateiC om cust nana sashes spsasssnauue<a>bss qs aleesas da=iedeannart caeieten seen 
g ee Charles Reo Maclauchtan || ame of operation. --cccncnnnnninnsnnnnnnnnnes Duet enon 
9 ” 14 Pe oF Boston What test confirmed diagnosis? .... ee ..... Was there an autopsy?.......... 
c|) | FATHER (City): .......sscsssoene hs MEA 7 UA eg ae ne a Ok ae en 
g =| (State or country) Ma SSe 20 Was disease or injury in any way related to occupation of deceased? ..............000 
Ww z 
& c|15 MAIDEN NAME URCSO Sees Ry seeeas cosas estevests eat Meares sath pense 0s apiasskaacinndyxasetnsnley andmsicans euetack Avot aaaaeep eee Rae 
2 <| OF MOTHER Margaret S. Bennett (Signed) ...... Richard Meteal st. cope M.D 
g ea. 1s. = aa Se. oS ‘Address BOS Ma date..8/ 10 fig. 30 
3 16 BIRTHPLACE. OF ~ ( ston, OO iat irveerdtntr ot BOF oe th R19... 2M 
Lr | LUN sradseesnueainenp usecase Do = = VOR.....:.:: SPR nvesann ads saRenMauep sMantasaudénetsaceey¥eost «1 
Q 21 PLACE OF BURIAL, 
& (State or country) NH CREMATION OR REMOVAL... HOLY Cross Maiden acs 
-_ 4 apie t (P5°" rR 
a ee 17 ULUB 
Ee g ae Seen e Charles Macleuchlan fee BATES OF BURIAL cirancactetacticncuteneotenace IPUBL Le 9.....199Y... 
Bo || Adszess) thr Meine 2e NNDERTAKER Frede H, Tape 
Os a : J} CUUINDERTAKER ...esssessesssssssnssneedersntennrstestsssonnnt nesnncerenreamonmnesvansosnsasensonssengeeeecanesnngess 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
3 e * filed with me BEFORE the burial or transit permit was issued: ADDRESS........... errors Winthrop, Mass. siteosnosstteeansaeaae 
Pree He F 
2) | emma EOS Be By gpa sgn Yee 
Biibice: BHD August 10, 1980 ic koe ye eer hs re = 
7) (Official Designation) x ae “(Date of Issue of Permit) A TRUE COPY, (Kegistrar) 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EAACILY,. 
See instructions and extracts from the laws on back of certificate. 


houid be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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75m-2-’30. No. 7997-a 





Che Commonweelth of Massachusetts To be filed for burial permit 






DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD eae ee ds 
CERTIFICATE OF DEATH Recistered No....... 72m 








(if death occurred in a hospital or institution, 
Saninonadeuandas sVeqdemususcnesdanes St., Pe ee et WW give its NAME instead of street and number) 
(If U.S. 
Sete oS caer ata ION cos os eae oc vees ogc so Use soak faaobaosaposacenasnedaaceants War Veteran, 
j id woman, give also maiden name.) SHOCH GY AWWANE os cacy ece0cuperedundsazaact evuabeas 
(a) Residence. No... Sa Nae Rc ot Bee Ee ee Sire cicrcacats Ward). Sots oi ioe ton ore eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred ae a) yrs. “mos. — days. How long in U. S., if of foreign birth? Ss Sys. — _ mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 














a Be RACE 


5 SINGLE (write the word) 
MARRIED 18 DATE OF Che 
WIDOWED p BEAD cc. ererr ere va ah oven sactenses esce Roce meer eh cs wand anaes 
or DIVORCED 
Sa If married, widowed, or divorced 


(EUS OCI “Perce reer eee oensecr ech ste snecnenncecope pe cemeeoreccebrer oe 












a) I Bae , death is said 


to have occurred on the date stated above, a E C KS Ce, 
The principal cause of death and related causes of importance in order of 






(or) WIFE of ..... 20 7& EE CAL EA BE deetpererten cree eee Be eee OOS 





6 IF STILLBORN, enter that fact here. 






















7 = If less than 1 day onset were as follows: 
ioe 8) ...7....... 1 CC Months............ Days | .....-...--- Hours......-.. Minutes Dateof onset 
8 Trade, profession, or particular 
= kind of work done, as spinner, 
) sawyer, bookkeeper, etc..........-... 
|. 9 eeieay or puss a y BA 
a work was done, as > ‘“ cy 
= saw mill, bank, efc...........--..----. Bad t Ahir Ai CE ree RT tia sv onexaes 
©&| 10 Date deceased last worked at 11 Total time (years) 
7 gelalae @ a and a poe ue Contributory causes of importance not related to principal cause: 
oe A tA A GAS Cc (ieee 
zi 2 mrs sae sae © ee Ae A | ees Cee 
12 BIRTHPLACE (City O45 UE MALO PKA, Foc ceisG OOM 


(State or country) 




























ee Wem Of GPS FAMOM Ses oc-c: «eseccatets ctaccciessecf Asaxcorssctoceracte sence bt coer Dats Of 235ceeesee 
< 14 AE CS oP moe What test.confirmed diagnosis? .......................... . Was there an autopsy?.......... 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................... 
Ww . ~ - 
«|15 MAIDEN NAME me, : NE SOs SDSCEG A cFh ooo eaci ss chcsnc peta vnc RGA fone cas of Pecnacenhacsccnoaansenctvs ohh peuieinas tian 
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d States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness, of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,”’ ‘‘mill,”” etc. State the Particular 
ge of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, ** but pive the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The Principal cause of death and related causes Ditevof cinete 
of importance in order of onset were as follows: 
Arteriosclerosis rors 


titial nephritis ro2r 


Baan eae eenesessuseuasenpas Perteeryt Sates eeeeenseeeesesseeseneeserenrer| pune Cee rrreerrrt yy 








July 5, 1027 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, * 
second, or third position. ‘The principal cause in the above exampla 


happens to be the second cause given, 





FROM THE LAWS OF THE Bi ar 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
Original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps ofthe United States in any. 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its atent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. xs 4 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (Gnceluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those af nersans found dead. 





PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
No. 7180-b 


tion should be carefully supplied. 


impor 


50M-11-'29. 








The Commonwealth of Massachusetts | 
OFFICE OF THE SECRETARY Boston iL Q | 
DIVISION OF VITAL STATISTICS —_—__sstrreseeer ene pitteetvansccesceageneseessccnteensen pesees fo -<9a9 evaeuk 
(City or town making return) 
STANDARD 
1 CERTIFICATE OF DEATH Registered No....... 7099"... 
: (If death occurred in a hospital or institution, 
Palmer Memorial Hospital Se ec. st Ske Se aera Ward } give its NAME instead of street and number) 
3 (If U.S. 
2 FULL NAME............ UUM mR ee wascs snc aasn a lipbanscnsvcpsondovtcviecenss War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPIE WA RR) See vday cscs indvatverdacesassvusccehvey 
(a) Residence. No....... 10 8 _Quine y Aves meh Adve hin en ea en Slss akon: Ward, Winthr . P » Ma - Ss io Se | 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE | © eS 
White WIDOWED Widowed 


or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


3 SEX (write the word) 


Female 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 








If less than 1 day 


Months......... Days Hours 


18 DATE OF 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 
MTA rane ale vn dnssvadissadauevorcase 


Housewife 


11 Total time (years) 
spent in this 
occupation............ 


OCCUPATION| 





12 BIRTHPLACE (City) 
(State or country) 


Nova Scotia 





13 NAME OF 
A 


FATHER David Pippy 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 


Nova Scotia 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


ft D A Klagge 





NRE GARMIN secession es a ete TRATES Gs co shox Haase oe wWev cone iSnan ta lasaasnaripsnsdphnapeeabce nes 


(Address) 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


C Sullivan 


(Official Designation) (Date of Issue of Permit) 


CL/ oe 





MEDICAL CERTIFICATE OF DEATH 


16, 


(Month) 





19 I HEREBY CERTIFY, That | attended deceased from 

June 

ivaatesarupsvay tee eaine Sargenah eee creneatensi sathetroes GUO ses cxany UO cercrgeseocaaragrsetiexersahs inc teueeanse ie 
ner August 


19, 3Q August 16, ,,30 | 





to have occurred on the date stated above, at 


The principal cause of death and related causes of importance in order of 
onset were as follows: Cee ee 
Dateofonset 








OF MOTHER Whittington 















Name of operation... Colostomy Wcvavsessvuasisteaussens wdoniss Date of AU ee 1 =f 9 2 
rt What test confirmed diagnosis? .... ... Was there an autopsy? X28 
20 Was disease or injury in any way related to occupation of deceased? ................-... 
BESO TS PBU RI Vers Recerase ce test caan rss erate Fase y Ua iby da ceunsdevet sup cnahy scencdedapedas then oe geese eo 
> RK H Sweet 
CST ee cece cess eee reea cas taser te eens coemeg este npuce cecscsvedan Sopes convanasneteas iene ean _ M.D. 
(Address)............ Boston, Masse ant Date 8 £53 900 | 
21 PLACE OF BURIAL, 2 
CREMATION OR REMOVAL Winthrop... Wimehrop. Kou 
emetery ‘Foy. or town 30 
DARE CF BURIAL. 230 suteuios  OCOTS om pee 
22 . 
UNDERTAKER occ. MW @ DOR. Te WAG conan 
AGDRESS. Shc csims MEER ORs: MARRS a> es ee 
Received and filed.....cscsesssstsseneenessensensene August............. 19.,......19....40 
“A TRUE COPY, ATTEST: Pee ee eee eee eee ees # errr “TS Regisiter wot on wt ae eweee 











PHYSICIANS should state 


terms, so that it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated ELAACILYI. 
See instructions and extracts from the laws on back of certificate. 


in 


tant. 


rormation snould be cCarerully supplied. 


CAUSE OF DEATH in pla 
is very impor 
75m-2-’30. No. 7997-a 
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a The Gnncnscacdbt of Ditccactesets To be filed for burial perntet 





OFFICE OF THE SECRETARY i 
= Perrrrry Su Shoal Perrier iret ieee DIVISION OF VITAL STATISTICS with Board of Health 
s County) or its Agent. 
a RE STANDARD ay 
ays ...... Winthcoe: Ds Kadina CERTIFICATE OF DEATH Registered No..........! Ba) 'y 
Cit T 
8 a zy = Bee (If death occurred in a hospital or institution, 
= INGOs... Lo or ey. LAAN. Onccke Ve. ears i ey ME Me cccesiies Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME....... ae nleeik ae A Kew... eeotood Prat. 6 ee {Wa Veteran, 
(If deceased is a mabried, widowed or divorced yoman, give also maiden name.) SHOCIY WAM) oovescpuccntrsannovecspncacstisavanugae 
(a) Residence. No............... | oO Wi Is vt. awed. =m (Vk — SS: as a WV afd coteecck yA orev ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred Q a ys. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 






PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 


MARRIED 18 DATE OF 
Ni\ale White 


WIDOWED Peete De DEATH in. 5 eer cc rvcossuccetocncecte A vuiltts casaconastorseaneus Vike aoe ee 
or DIVORCED Si WQtle. sat OR Sats dee Me 
5a If married, widowed, or divorced 


ie BR, Paneer eee a eS oe 



















MMR PART EN re Sede ctnscctasss acveee dans nvediasovcnosds CMRPRUR eto ueat aubinecacdessacadoeesasetecethaese 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 








to have occurred on the date stated above, torn 
The principal cause of death and related causes of importance in order of 






























4 If less than 1 day onset were as follows: 
Pe ee a2... Yoars....29...Months 9. Datssfonset 
8 Trade, profession, or particular I Is 
= kind of work done, as spinner, 192-€- 
is) sawyer, bookkeeper, CtC.............::::c0ce Med J 
Se 2) TSE CENTOS TTT SS TN ee a yl a ea TS RR aan) 
oa Ie SCG Oe sealer i Oe fa ea Us de oe ee 
= saw mill, bank, etc....................- ee act? | Uk Ge ap ee ge nn te ne eae es i 
S| 10 Date deceased last worked at ARTERTGEANHNIEMVGATS We a Wasser eee aa esa cede cn aloes wet | eee 
this occupation it and spent in this 
NRPAE) oh cscs sat ievinoastaos ins sanendptezaecvkigheeauseeetesaveiece occupation.. 
12 BIRTHPLACE (City)...........¥.. tikes 72 Sgtee Yak Se aiawme 
(State or country) 4 
eNO RASRET En frat ree Yer Nexo ncas n> on cas neon cocwe wo urns dnceaa!scacoustnasceaareacesccdnoxcecusetsne=0snacumns¥endera| Uaaseeaavenem 
FATHER G A \ A. ‘ WwW ‘ 

rater’ Charles A. Wockwood-_ Name of operation........... 47.0"... gp... : Sdaissucccsaetel DD HEGY Qikcereth eerie 

14 BIRTHPLACE OF F : 09 Me 
a FATHER (City) ........7 shirurnham mT What test confirmed diagnosis? g g A. Was there an autopsy Ss 
z (State or country) - 20 Was disease or injury in any way related to occupation of deceased? ..“. S@........ 
lu = 
«/|15 MAIDEN NAME — If so, specify ae 
<| OF MOTHER ellves. E.. veene. (Signed) ....... 4 A&A, 
a 3 

(Addres$)4 





RHPES Fetch surg. 













21 PLACE OF BURIAL, 
(State or country) LY \ CREMATION OR REMOVAL Sane? Hs AL... -. eee 
CEP g (City or town) 
17 h DATE OF BURIAL... Aw US re Pye eid 
jie eri Ay av\ Cee Saas Wook a > 0. d. bis snceyeerietn q : 193.0 
ess : 22, NAME OF Vs . 
O_O A UNDERTAKER .. WW... arl\es EN MAS.O.WM..... 
| HEREBY ag tos ue a e-Laaegt standard certificate of death was - : 
fi ansit permit was issued: ADDRESS...... W..S.A¥A.! 












bak (Signat gent ° | of Health or e/ i 
Official Designatfo: “(Date of Issue Px 


Received and filed 


( 





(Registrar) 


j a Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Ayoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


f 7 Date of onset 
of importance in order of onset were as follows: at 


Arteriosclerosis rors 
Chronic interstitial nephritis 1921 
Cerebral he July 5, 1027 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
heed died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pane, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance © 
of the following rules of practice: | P 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aie zi 7 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,”’ “mill,” etc. State the particular 
an of store, factory, mill, etc., as &rocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full Monariotine titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


; Date of 
of importance in order of onset were as follows: sar i0h ODER 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





et ee ACTS ¥ 
FROM THE LAWS OF THE ~ we 
COMMONWEALTH OF MASSACHUSETTS ' 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st¢ ndard certificate of death, Stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which hc died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Panne: or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: és ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a= . 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Exact statement of OCCUPATION 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Frank J. Leach {we 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


-In answer to Question 8 and own home in answer to Question 9. 


Fora person engaged in domestic service for wages, however, designate 
the ,occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’* ‘‘worker,’’ ‘‘operative,'’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms 4s ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
Bind gs store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. ides contri- 
butory causes of importance not related to principal cause, name 


other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


lerosis 


Chronic interstitial nephritis 


Date of onset 














Cerebral hemorrhage 












Contributory causes of importance not related to 
principal cause: 





Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. “ 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there’shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Trequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the oyarrm | 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 


' appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


* 













PHYSICIANS should state 


































AGE should be stated EAACTILY. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
€ver write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker,” “‘operative,"”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,"’ ‘‘mill,” etc. State the particular 
ut of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. AS principal cause name the disease 
causing death. -As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


Date of onset 


The Principal cause of death and related causes 
of importance in order of onset were as follows: 






Arteriosclerosis 


interstitial nephritis 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


age, the disease of which hc died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has teceived a permit from _ 


the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : : 

(1) Attending physicians will certify to Such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,'’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 


and a store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise staternent of the occupation can be secured. Do not 
use the word “mechanic, ’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any 1mportant complication of the principal cause. anes contri- 
butory causes of importance not related to Principal cause, name 
other important diseases or injuries. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis — IOIs 


Date of onset 


I02I 





Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





Automobile accident 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose. 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, fro#m one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the atiending 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
aes in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen,. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,”’ ‘‘mill,”” etc. State the particular 
ari of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Cerebral hemorrhage July 5, 1927 











Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





7 FROM THE Laws OF THE 
COMMONWEALTH OF MASSACHUSETT 
GOVERNING “THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pump. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. man f : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (ineluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 


sind ce store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,"’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


O15 


Io2T 


July 5, 1927 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 








Automobile accident May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


} GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


- 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of-his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early snags 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. tf death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
hetvad in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 


of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very areas, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In Stating the Occupation, avoid the use of such indefinite terms 
as “‘employee, worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store, “factory,” ‘“‘mill,”” etc. State the particular 


ay store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise Statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory. Causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes Te ; 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 


itial nephritis O21 









Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 


Fract 





May 3, 1927 





Automobile accident 











+ 


In a group of causes containing 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause mayappear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. Oe : 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of henith: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical Operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis— 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased et retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic Service for wages, however, designate 
the jeccupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘ worker," “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” “mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the o cupation can be secured. Do not 
use the word ‘‘mechanic, "” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the principal cause. nder contri- 
butory. Causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The Principal cause of death and related causes | Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis apts 
Chronic interstitial nephritis 1921 
Cerebral hemorrhage July 5, 1927 


ORC Se eecavccasecevvccesscceavecccusccccces 














Contributory causes of importance not related to 
Principal cause: 
Fracture of arm 


Automobile accident 





May 3, 1927 








In a group of causes containing the principal cause and related 


causes, the causes should be Given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of Healt, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a isl 
as required by section ten of chapter forty-six, that the deceas 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 


_ the dead bodies of only such persons as are supposed to have died 


by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no Such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical Operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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AGE should be stated EXACTLY. 

















tructions and extracts from the laws on back of certificate. 
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FROM THE LAWS OF THE i 
= COMMONWEALTH OF MASSACHUSETTS i 
. GOVERNING THE 


Statement of occupation.—Precise statement of occupation is RETURN OF CERTIFICATES OF DEATH 


very important, so that the relative healthfulness of various pursuits se 
can be known. Make some entry in this section for every person wiht phyalsian oF 
aged 10 yearsorover. Ifthe occupation had been given up or changed his last 
on account of the disease causing death, report the occupation prior : 
to illness. If the deceased had ale from baba FeDore ths furnish f, ‘ 
occupation prior to retirement. udren not gainfully em oye tS ; 
may be returned as at school or at home. For a woman Tues gee one Ro redaaand pe iy the oe 
only occupation was that of home housework, write housework 4 5 
in answer to Question 8 and own home in answer to Question 9, seen alive by the 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 4 : 
family, cook—hotel, etc. For a person who had no occupation what. No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
- which has not been buried, until he has received a permit from ” 
To be complete, an occupation return must state: the board of health, or its agent appointed to issue such permits, 
8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 








10.—The month and year the deceased last worked at the occupation. Same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation, ox its agent aforesaid or from the clerk of the town where the body 


In stating the occupation, avoid the use of such indefinite terms factory wri 


as “‘employee,’’ ‘‘worker,”’ “operative,’’ etc. Find out the parti- be returned and recorded, which shall be accom , ; 

: ; Panied, in case of an 
cular kind of work done and return that, as spinner, weaver, etc, original interment, by a Satisfactory certificate of the attending 
Ss ee any, GH Sati na law, or in fe trereot a oeoee 
Le ier bey anaeert Mt ? as hereinafter provided. there is no attending ysician, or if, for 
ee on eae Cee mill,’’ etc. State the particular Sufficient reasons, his certificate cannot be aniathed early enough 

uid ste ne? TaCtory, mill, etc., as grocery store, soap factory, colton for the purpose, or is insufficient, a physician who is a member of the 
mut, etc, board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 


In stating the industry or business, avoid the use of such general 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, slationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 


served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, wpon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 


salesman and not a clerk, it to the clerk of the toe. foe Tegistcation, The sperson to, whom 
. the permit is so given and the physician certifying the cause o death 

Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 
or complication which causes death, not the mode of dying, e. g., heart Which can be obtained as to the deceased, or as to the mariner or cause 
failure, asphyxia, asthenia, etc. As Principal cause name the disease of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Causing death. As related causes, name earlier morbid conditions, Sec. 45, G. L., as amended. 
if any, related to the principal cause and any important complication M di 1 shall Lemeenanett thes ¢ 
of the principal cause. Under contributory causes of importance not Sond bode ers Shall make examination upon th eats 


the dead bodies of only such persons as are supposed to have died 

by violence... .Gen. Laws, Chap. 38, Sec. 6. 
....He shall in all cases certify to the town clerk or registrar in the 

place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
The principal cause of death and related causes] ~~ he has received a permit so to do from the board of health or its agent 


telated to principal cause, name other important diseases, 








Date of onset i i if th i h board, f 
d f +t f : appointed to issue such permits, or i there is no such board, from 
of importance in order onset were as follows the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis rors is to be held, or from a person appointed to have the care of the ceme- 


oth sai Wik, f ae ti tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ : 
; 3 ‘ (1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 

principal cause: illness from disease unrelated to any form of injury. 
(2) Board of Health physicians will certify to such deaths only 
ttteeesees|cneeeessetereeeereenenanes as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ibe diel | ie tRNA "8nSontsenneceas ance or whose physician is absent from home when the certificate of 
. death is needed. oe : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due te injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 

In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so thatina agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease. a 


happens to be the second cause given. > 25 eee ake 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 

- For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,”’ “operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘‘mill,”? etc. State the particular 
eed of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related Causes 
of importance in order of onset were as follows: 


Date of onset 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ee gee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 


Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. hs : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’, ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’”’ ‘‘mill,”’ etc. State the particular 
yt of store, factory, mill,-etc., as &rocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman’and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


—_—___.. 


The principal cause of death and related causes Dite of cuit 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


To2T 


July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause civen. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from . 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the patos or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a _ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 7 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. we . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including eh septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and thace af neracans faund dead. 
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to have occurred on the date stated above, at...~7.4..<7. 


The principal cause of death and related causes of importance in order of 
onset were as follows: na ae aaa 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘“‘factory,’”’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 

‘ 

Statement of cause of death.—Cause of death means the disease, 
of complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterio 1 


Date of onset 








Chronic interstitial nephriti 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town wher. the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appéar upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, Sy . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gncluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness oi various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 
amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 
turn “Laborer,” “Foreman,” ‘‘Manager,” ‘Dealer,’ ete., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, etc. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, ete. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
Are). For persons who have no occupation whatever, write 

one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is ‘Epidemic cerebrospinal meningitis’) ; Diphtheria 
(avoid use of “Croup’’) ; Typhoid fever (never report “Typhoid 
pneumonia”); Lobar pneumonia; Bronchopneumonia (“Pneu- 
monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, EtG. Ol. a) .-e 
(name origin; ‘Cancer’ is less definite; avoid use of “Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, ete. The 
contributory (secondary or intercurrent) aifection need not 
be stated unless important. Example: Measles (discase causing 
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as “‘Asthe- 
nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” ‘Convulsions,’ ‘‘Debility” (“Congenital,” ‘“‘Senile,’’ 
etc.), “Dropsy,” “Exhaustion,” ‘Heart failure,”’ “Hemorrhage,” 
“Inanition,” ‘Marasmus,” ‘Old age,’’ ‘‘Shock,’’ ‘‘Uremia,” 
“Weakness,” ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 
or miscarriage, as “PUERPERAL septicemia,’ ‘PUERPERAL peri- 
tonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 
“primary”; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the faets required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men tor the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
Geach costificate contains a vecital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. ‘The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be cbtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 4f, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write /housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: $ 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’”’ “‘factory,’’ ‘‘mill," ete. State the particular 
ee a store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any Important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related Causes |S; 4e-7 =o 
of importance in order of onset were as follows: Date of onset 


lerosis 










Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


~ EXTRACTS 
FROM THE LAWS OF THE 
' COMMONWEALTH OF MASSACHUSETTS 
, GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person Avhom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eo et | 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a serial, 
as required by section ten of chapter forty-six, that the decea: 
Served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





Exact statement of OCCUPATION 


ified. 


properly class 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be 


tant. 


is very impor 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
ix 9 9.—The industry or business in which the work was done. _ 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 





In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,’’ ‘“‘mill,’’ etc. State the particular 
we of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: 2 Date of onset 
of importance in order of onset were as follows: Sereda 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE } 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other } 
authorized person or of any member of the family of the deceased, | 
furnish for registration a ste ndard certificate of death, stating to the | 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of. his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


/ 
| 
No undertaker or other person shall bury or otherwise dispose | 





of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, - 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or _ 
“Troi oneé grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health | 
or its agent aforesaid or from the clerk of the town where the body | 
is buried. No such permit shall be issued until there shall have been 

delivered to such board, agent or clerk, as the case may be, a Satis- 

factory written statement containing the facts required by law to 

be returned and recorded, which shall be accompanied, in case of an | 
original interment, by a satisfactory certificate of the attending ! 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the i 
board of health, or employed by it or by the selectmen for the purpose, 

shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


_ No undertaker or_other_person shall _bury_a-human-bady.or the-—....— 
ashes thereof which have been brought into the commonwealth until 

he has received a permit so to do from the board of health or its agent | 
appointed to issue such permits, or if there is no such board, from | 
the clerk of the town where the body is to be buried or the funeral | 
is to be held, or from a person appointed to have the care of the ceme- 

tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L. as amended. 

















RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. lp ‘ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekveper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ind Gf store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


mip. teen 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder gontri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Chronic interstitial nephriti. 








Cerebral hemorrhage July 5. 1027 





Contributory causes of importance not related to 
principal cause: 





May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health or its agent appointed to issue such permits, — 


or if there is no such board, from the clerk of the town where the 
pasion died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of t 
board of bentti or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the gotencing 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
saevad in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
aialt thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


cerkty 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at Home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Foria person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be. complete, an occupation return must state: oO 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last workedjat the occupation. 


11.—The number of years the deceased followed the occupation. 
, 


3 d é I 7 Hi: | 
In stating the occupation, avoid the use 


as ‘‘employee,’’.‘‘worker,”’ ‘‘operative,”’ etc.; Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid tHe use of such general 
terms as ‘‘store,’’ “factory,’’ ‘‘mill,”’ etc. ‘State the -particular 
= ee Store, factory, mill, etc., as grocery store, Soap factory, cotion 
mull, etc. * 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the-exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Staternent of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earler morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. ) tot 


« 


) 


iV 


Example ae 





The principal cause of death and related causes 
of importance in order ef onset were as follows: 


Arteriosclerosis A 


Date of onset 





ioe 927, 


eee ee errr rere ry 








Contributory causes of importance not tela’ 5d to 
principal cause: r 


Fracture of arm -. 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, ' 


. furnish for regi 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH. 





A physician or registered hospital medical officer shall forth-. 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
e tion a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body ~ 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until‘he has received a permit.from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agentwor clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be ebtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. i 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... ,Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. ; 





No undertaker or other person shall bury a human body or ‘the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. j | 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. : 
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PLACE OF DEATH 


2 FULL NAME..™ 


(a) Residence. 
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6 IF STILLBORN, enter that fact here. 
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The principal cause of death and related causes of importance in order of 
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What test confirmed diagnosis? 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,” etc. State the particular 
sins of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





FROM THE LAWS OFTHE’ >" : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 


or if there is no such board, from the clerk of the town where the” 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.-—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PLACE OF DEATH 
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(Usual place of abode) 


Length of residence in city or town where death occurred 


(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos, days. 
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6 IF STILLBORN, enter that fact here, \-7_ eof 
If less than 1 day 


to have occurred on the date stated above, at..........00 m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: = 





Dateofonset 





8 Trade, profession, or particular 
kind of work done, as spinner, 
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10 Date deceased last worked at 
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SRNR Ee VEEN SEEN RN OSCE SWS SK BOO Nw BEKO 


t ma 
OCCUPATION| 





12 BIRTHPLACE (City) 
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1 HEREBY CERTIFY that a satisfactory s endard certificate of death was 
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Contributory causes of importance not related to principal cause: 
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What test confirmed diagnosis? ; Was there an autopsy?.......... 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
Ca of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full pact ative titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


, 2 t 
of importance in order of onset were as follows: Dita of want 


Ariteriosclerosis 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
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EXTRACTS erm ~ 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE " 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz adard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. > g : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths, of persons not disabled by recognized disease, 








SN 8 SESS NS NE ES SS SS OR eS eS eS 


See i eee 


See instructions and extracts from the laws on back of certificate. 


rtant. 


ee ee ee ee eS ee ee ee ee ee 


Is very impo 


200'M-11-'29. 


No. 7180-a 


z OFFICE OF THE Fe TE. % 
3 DIVISION OF VITAL STATISTICS se ae sig mmaiing: een? wocteeten 
a STANDARD 2 
1,6 A CERTIFICATE OF DEATH Registered No... 4... Cat he 
| ‘ ~ s f) 
— ; ‘ (If death occurred in a hospital or institution, / 
a Pon Bi ekctasctcne Sty. LVF INGA 4) give its NAME instead of street and number) 
e - ff (If U.S. 
2 FULL NAME cage fot War Veteran, 
(If deceased is asmarried, widowed or divorced woman, give alsognaiden name.) By Cany) WHANG) eae evesteedannavecna sume: cothenecnomana 
yo 0 A ee. 7. ° Cut eg 5 
(a) Residence. No...... cet? 2 FF 92) Sh ee St Spe A LN oon ccccccsccssepseeeecsssssesnssuscsensesseneane 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 





- _ Ee 
3 SEX 4 COLOR OR RACE | © SINGLE aig Helreray |) 1S (DATE/OF A Se is 
cy 2 a 1044, . WIDOWED DEAT Arrant. sxewnscendll cocpetremtnncrn cerca toast level averse Al 0 
es PEE —t w or DIVO LEZ es (Month) ie (Year) 
5a If married, widowed, or divorced I HEREBY CERTIFY, That | attend,,: deceased from 
HUSBAND of ........... ee at eee, Pee een ot cs 
eg ee [fo aN. BiB nonc. 197.8.., to. Sn, (198 
(or) WIFE of ............ ame re Se ddHe aul SoRENe dusts AUdn MARCA Must RUNG tt dawp ccuatect Genie RMaManewaws vite sdanaeewaunanaan 4 on Sy Los nAaee , death is said 
(Husband's name in4ull) a ; 3 
yr, 7 1 7 o have occurred on the date stated above, at.................... m 
6 IF STILLBORN, enter that fact here. — SB bo ) y : 
tel The principal cause of death and related causes of importance in order of 
£6 If less than 1 day onset were as follows: Batvolanvet 
| \ S| BoP a Years......... co-Months.........eDays | «.........- OWS S 2520: 55-0. Minutes 
8 mee, potession or particular Pa : 
= ind of work done, as spinner, ! 
S sawyer, bookkeeper, (2) (Eee Ae cere he a A b wh, RRbEsudccrhen av nevneedscanusuaunuswes 
| 9 Industry or business in which 
a. work was ae as silk mill, 
= imap aren De Ria E25: cacy ccs ict esacee ss exanersy actarerssseibtyner dite rse wanere 2c chchcacenasanagivcsctderssens4 
S| 10 Date deceased last worked at 11 Total time (years) 
this “ag * gee = spent in this 
year) .. “ch iseetastees came Nesey occupation.................... 





12 BIRTHPLACE (City)...... 









The Commonwealth of Massachusetts Fag” 
































PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 










































(State or country) ~ 



























8 Me Za a 
CH Ag hares NMaIMG TOTO THB FANE OTR eres coca teas ee creat este covcscus cet nuca8dtbaysveccoptoseease ID ARR fevee acreen er erareneee ; 
14 BIRTHPLACE OF v ? Rit ihats 
e FATHER (City) ......... Crt Atl... SS What test confirmed dade . pe Poet ae .. Was there an autopsy? 
= (State or oats oP Z 20 Was disease or injury in any way related to occupation of deceased? 
lw . 
| 15 MAIDEN NAME ~ , Dy» y, If So, Specify... Cocecseve-- 
< OF MOTHER Chl. Hille, (Signed) . ate 
a 
16 RTHELACE OF | 2 DL, oie (Address).. 3. : : 
. acai Ti 21 PLACE OF BURIAL, Cac, PU 
(State or country) #~ LZ. CREMATION OR REMOVAL 702 - aaa agg baal icresiteacrintenc ivan OA 
- w, (anki co ed or town) 
i 
Informant . Kaitg a pint a” ee 6 OT 
(Address) BRACES c= 











| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the buri rmit was issued: 





“Te 


___DATE OF BURIAL... SGA LB Le OP crsrctrnsn 19. | 
22 NAME OF GAL AG. 4. ; 
UNDERTAKER .0...---eeo0--s Fr Ae try Lam 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ ‘‘operative,'’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
pond SA store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 









July 5, 1927 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 1 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or oflicer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


««He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’’ ‘mill,’ etc. State the particular 
mee as store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as car penter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


- 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE ~ 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. ste 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,” etc. State the particular 
Lani of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


r ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 





Chronic interstitial nephritis rg2T 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


A re, hy. i, a 4 nh a ee eae ee Re 


FROM THE LAWS OF THE ” 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES,-OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. ; 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in licu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board oeneLith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a Tecital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ag 2 x 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gncluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
a OE ees a eS ee A, ee Le 





The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home- housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





eweneeversecee Anette baw ence wenn eeeeeeeneenene 


Cerebral hemorrhage 









Semen e eee e eee eneeseeteseeesssneens Se ee new nner a benensceneeeeesbeseeneeses® Seta eeeeecseseesas’ 


principal cause: ; } 


Fracture of arm 


Axtomobile accident i May 






seeewes fo eeeepee 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. . The principal cause in the above example 
happens to be the second cause given. 

| 


5 


- EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness,. at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early pg 
for the purpose, or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal. 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 


the permit is so given and the physician certifying the cause of death | 


shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. ; 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. : 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where Fie body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. ‘ { 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘*primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as ‘the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mi 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. ‘ 

















Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


is very important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private “ 
family, cook—hotel, etc. For a person who had no occupation what-: 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms 


as “‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,”’ etc. . State the particular 
mad Gt store, factory, mill, etc., as grocery store, soap factory, colion 
. mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do ‘not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephriti. 








July 5, 1027 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 





May 3, 1927 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





pe 7 . = . = 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS ~- 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, dhter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, -his certificate ¢annot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended, 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





Exact statement of OCCUPATIO 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ ete. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earler morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 











Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident ' 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 

FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. : 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selactmen for the purpose, 
shall! upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or ‘the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
*‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death; Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question.9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. r 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ane Gs store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g, heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IQIS5 


Date of onset 





July 5, 1027 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





j 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
hestof his‘knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall. upon application make the certificate required of the aitending 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
**primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United\States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not_ gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as pohle ae 
family, cook—hotel, etc. For a person who had no occupation wha 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ “‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,"’ “‘mill,’’ etc. State the particular 
EG of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement oftthe occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called 3, 
Salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes |-~———-——_ 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis IQIs 





Chronic interstitial nephriti 


I02T 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
efurnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last“illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board; from the clerk of the town where the 
peioa died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ob health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six that the deceased 
Bervad in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersi it and transmit 
it to the clerk of the town for registration. T e€ person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen,. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





See instructions and extracts from the laws on back of certificate. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,'’ ‘‘worker,’’ ‘‘operative," etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,’’ ‘‘mill,”’ etc. State the particular 
ead ae store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distin ish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Oe bee ncesecenene Pte eee een n an aceeeneeeesnen ean snsnceeceasasesusessccsseces 


Date of onset 


5 


Chronic interstitial nephritis 1021 








Cerebral hemorrhage July 5, 1927 














Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 





May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
sualt tueseatter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased eg retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupationn.. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘“‘factory,’’ ‘‘mill,’”’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, ete. 


corel by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








interstitial nephritis 


Cerebral hemorrhage 









Contributory causes of importance not related to 
principal cause: 


obile accident 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if Ue is no such board, from the clerk of the town where the 

ers . 
~ body an 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the age 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
ahatlttharnatter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if ‘there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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S| 10 Date deceased last worked at 11 Total time (years) snag wae Oot thet ZC) 
= this occupation _ (mnt, 3 and. eae spent in this - Suicide or Date Of InjUry...bi.Ueassreabeendarsssnsesn 19.5 hu ‘ 
year) .. Ke Beg 5 US ae occupation.....c>......2i£).— ,Homicide ? 
12 BIRTHPLACE (City)... WANED LOD... cccccsmessisneseutniesseeen Where did 
(State or country) Mass. injury occur ?. 
13 NAME OF = 4 Manner of 
FaAmHER §=Timothy O'Toole tnj | 
APE estat anise aktacavas cecmeessey eas cite pea anemia epsnveaset aie Tonaneahn ead tssxedsgugpesvaspr ness ftp Asc EC raciany ND paaae 
| 14 BIRTHPLACE OF Nature of 
is MMR RR yo sccce src ere pass oe mrt ee eee Te ahh Sah cies es voascv se tcedaiens ee xeevaveniaivecetcs ATID ares eee cece vey or cours sadn copa ence tech bepeaeapaxerdeacendenen savbievnso¥asavenes xpmmuaatyae sat Ream j 
a (State or country) r eland 21 Was disease or injury in any way related to occupation of deceased? ...........+:s++ 
c | 15 MAIDEN NAME af as a ‘a If so, specify. ns | 
<| OF MOTHER Flora A. MacDonald (Signed) (4 ‘ 
16 BIRTHPLACE OF (Address) 
SE ee ol 
, ‘ 2 22 PLACE OF BURIAL, He 5 er, Ae 
rice? ueky) Tova Scotia CREMATION OR REMOVAL .....2- Quo)... O.S.S...... de 
17 “(Cometery) ‘(City or town) 

Informant . -Eewara. 0 met 0.1 T90, 1¢ PR cote (pa DATE OF BURIAL.0.0.0.0.9 OD pbc 19.30 7 
| HEREBY CERTIFY that a satisfactory standard certificate of death was = zi seece een mae eat ay i ee Ai eet a pale 
filed with me BEFORE the burial or transit permit was issued: ADDRESS WA ee Ale ELI: LNT ALOR... 

ES SS ae | Cae 2 Octor | 

ei Siasati of ‘Agent of Bout? of Hoot or other) Received and filed........ ip nwa 
A “AL a a 
re Chaixman..Bd. ~.Health......O.ok Pees i... SAREE... 
‘Official Designation) - 3 (Date of Issue of Permit) r Mae tas A TRUE COPY, ATTEST: ia (Registrar) 


Revere Waec. OR Acer ee ©. VERY 1 
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Essex OFFICE OF THE SECRETARY Marblehead 
PR ecascnpaneehisnseesnsaccdqivusteudaskvtuadsebwassscnectSesssenwaa) |[M DIVISION OF VITAL STATISTICS rrrrerr tre nrreenecessevcaccsccancsnercssecesseserscescneceseuecesess 
g (County) (City or town making return) 
a STANDARD 
m6 Merblehead CERTIFICATE OF DEATH Registered No../.§229©....... 
3 ods age df death Atta al bowpitalron. inatitatl 
ea occurred in a hospital or institution, 
A 1h eee Comfort Home GuusuacuneNecexaess aaetlaxeurecuvnantyss: = mete, savetsdsaacescccseaces Ward { give its NAME instead of street and number) 
4. 3 (If U.S. 
0 SE Eb Ee) utes es | {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spectiy: WAR) ioccsctsecssessssssesstvnpecsancosveess 
BB sidence: Now... tb OCR OR i siisicinitinepetsnninenes CS eee Ward, .. WAREATOR 5... MASS.e.ccccccconen 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | ®© SINGLE (write the word) || 18 DATE OF 
. pd DERG daccncoain October Ld ster s te 1930... 
Femal White or DIVORCED WV iGo wed (Month) (Day) (Year) 
5a If married, 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of «on rte BineBannrizrnigt semen | Le See baa IPD tong Mb 0 Aglege 160... 
I last saw h....6.2Ralive on.........%.. COs Ce ee Fp Jatin , death is said 
to have occurred on the date stated above, aoe Pear Bem, 
The principal cause of death and related causes of importance in order of 
onset were as follows: pr ee 
Dateof onset 
a... Ree ae Baek SS rae each Poe Breet 3 =e 
= kind of work done, as spinner, At home toeameussnarcsacadnsacnenncseacecenuarausscusssnccnsodeccsstessucedncnaacsnuencsaesnnsngaguaes |ncd¥an 5 eee 
rs) sawyer, bookkeeper, etc or af 2 PP) 9 
| industry or business in which Sir ncneeceneccnneeencccnesseencccnevscccecnnnesscnccnnnsscnnccnnnssscccnnnessccecees tt Pet Merce 
oa work was done, as silk mill, 
= saw mill, bank, etc eee ree eer eee ree eee ee rer eee rere reer eee eee ree eee eee eee ee eee ee eee eee eee eee eee ee eee eee eee ee) 
©| 10 Date deceased last worked at DEL GEARTE (ORT) | oa eee Seto eam oe peseee ea Eee eee See Ree PEPE coeSeeoas roc | tac speenen: 
this occupation (month and es Contributory causes of importance not related to principal cause: 
cupati Sciatic Neuritis Nove L929 
I | aaa) TS 
(State or country) MASS «_ iit A ta tsatettaeetetneatetaneretetensnsnsernsnancecececenececenscsrenenesanesneassessasssasesesecss:|easasnenenene 
13 MAME OF Rei a pe Sag oe a Scan se tmsiaasund <padawens sdcecen=esasads25=tcb-aveebendweueeuenace warm puesta 
Hen Ewell Name of operation. REMOVAL..ri Zant... CY Hathag.e....22.. 
14 BIRTHPLACE OF Scituate What test confirmed diagnosis? Ww ? 
” at test confirmed diagnosis? .................. as there an autopsy?.......... 
& FATHER (City) 
z (State or country) Mas Se 20 Was disease or injury in any way related to occupation of deceased? 
lu s 
NF SOS POCA osc siat otc ca pasa x scence PASO NprUCapEs =. pasavocseucseesssennesasessnddnsasvncezisashassetndsinepaeeeeeia ite 
c| 15 MAIDEN NAME V3 
<| OF MOTHER Vary Ross (Signed) Willard Coy M.D. 
(Address) 04... PPincetan...St.e...... pao.ct.l49.a0 | 
21 PLACE OF BURIAL, We > i mh) 
CREMATION OR Hewovar... Waterside Marblehedd 
= . (Cemetery) (City or tows O 
oo 1 
22) leer FORD He LOMSCNA onsen BATE OF BURIAL 
a ess 2 22 NAME OF 
5 2: a - UNDERTAKER ......... £2.02" 
: Z A TRUE COPY. S), yy, LiF cael ADDRESS scscscesnssatere 
m™ 4 a a 
“© || ATIEST...... veer in Oe OOO eh a ee 
a (Registrar of city or town where death occurred) Received and filed......-:::0coWAdrcc Whose 2ecccndecomatlcadss 6h assideedoPecaf cuvsesorsossesduereeees nr 
E 7. 
% || DATE FILED............. Se Lok tee | Se ee ee ee 


7 é (Registrar of City or Town where deceased resided) } 
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Exact statement of VLLUFTALIUN 


s and extracts from _ the laws on back of certificate. 


so tnat 1t may be property Classified, 


See instruction 


tant. 


NAUDEL VP MVEAITI IM pilaim terms, 
No. 7180-a 


is very impor 


200 M-11-'29. 


SS Che Commonwealth of Massachusetts 

OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS ET ade oe. “ aves Peete researc reeeeeeeeesees 
(City or town making return) 


STANDARD ie a 
IFICATE OF DEATH Registered No......./.....cccccseseeeeee - 


dt death occurred in a hospital or institution, 


po _ Cheek (Lee Milecoreclts| tiie 
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Siete RCE ACE MNase cea eee eee eae so Ee esac esc osnn ste. WW LEGG | se scpvcBe casa cones Sboss bib ondeutttaulete iv urnicavateseedMunséyasages 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos, days. 





















PERSONAL AND STATISTICAL PARTICULARS 





5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 13 Sais OF F y. ? - 
WIDOWED WMannrit DEATH..........! Ps, oF” La EE ME Le DERM ot Ae Aen a ANNE 
ben or DIVORCED (Month) (Day) (Year) 

















Sa If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
ig i I a Se ee, Se Ges 8 1082. to. aA 
(or) WIFE of ..4 (CAN GH. ke E-COEN...... AEM POPE te ec I last saw héan...alive on......Com Zo... Fi ae , 19 hel death is said 
to have occurred on the date stated above, at.7. RS {ores | 


The principal cause of death and related causes of importance in order of 
onset were as follows: ine Sa 











8 Trade, profession, or particular 










> kind of work done, as spinner, 

S sawyer, bookkeeper, etC.................-..-. Viewne.: Pe Oe et 

| 9 Industry or business in which 

= work was done, as sill mill, On eee ewan neces cee a seat ea ns en essa ees e see ener seen ces asses een senses ccecnnscesseseeeesesascncsenes isessessssseses 

re CoP STALE ca CVS appears trceezenncecebieceins iencepacertccceeeceagh ok Arco iie Be: gar Rue Oe (| le ii aad aaa a a ii a a a a ko 

| 10 Date deceased last worked at BLM. REL VTE) (CORIS). PIM || Tete RRS Bon pS SO er ae ae an ae Re eRe ont ME 
this be peas io als spent in this 
WEAR rscercatecete Shee. .55 occupation.............. 





12 BIRTHPLACE (City) -cccccccccccccsecc000 % PLC I~ Pe ee Vek fk 2 | 
(State or country) JZAt ass5 

































| 13 NAME OF PMA seen tes Been O oe aha cn or ns odaceavandaccsuGane ctsatesncer-avorade cwaasc nasser c= 505] eee enone 
FATHER =e 
Name of operation....... Wane. ee eee SEED Hecate Of ate ee ee 
14 BIRTHPLACE OF i is? 7 bo 
re FATHER (City) ...0...-.-c.:.-..- plete So What test confirmed diagnosis? .... : , Was there an autopsy?..°<2. 
z (State or country) BAaes 20 Was disease or injury in any way related to occupation of deceased? ....7~@........ 
[aay = 
UTES PISIBGLIM Ee 2.) ccc) cncnaskancen <sonvute seancccnth Cesta Santa aca sade piecden <qucmtuskevoteugesesebesssateon 
| 15 MAIDEN NAME “C4 & oS [Pag o-*K foreg €2 G8 Ga 
< OF MOTHER 2 (Signed) ..\..\& ann. 
% (Address 
= hes 
F opal cotead Pathe Sect @ eect crea Le<cE_ || — 
MOTHER (City 21 PLACE OF BURIAL 
u 
(State or country), , LA Ss 







CREMATION OR ion 
DATE OF BURIAL NY. 
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UNDERTAKE 
ADDRESS.......LVoMVUMA. AAA YT. O..2...... 








(Address) 















| HEREBY CERTIFY that a satisfactory standard certificate of death was 
fil FORE op transit permit was issued: 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: / 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, 


1e | avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. : 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “factory,’’ ‘‘mill,’’ ete. State the particular? 
pond a store, factory, mill, etc., as grocery store, soap factory, cotton 

ill, etc. 


_ Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause pf death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not telated to principal cause, name 


other important diseases or injuries: 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Tors 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. i 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medica! examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec.6.  ° 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


’ 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the intermént is made...Chap. 114, 
Sec. 46, G. L., as amended. i 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘*‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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very 


Exact statement of OCCUPATION is 


tant. 


OF DEATH in plain terms, so that 1t may be properly classified. 
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The Commonwealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY Boston 
= Prrrrrrrlit titi ri rt itt i ttt terre err ee ree tire eT TT e etter eer Tire DIVISION OF VITAL STATISTICS rrr tt eres yebnoesatonenseccsccucnsucesen: Prrrrr itr etter retire rT) 
= (County) STANDARD (City or town making return) 
a 
Boston 3 
cg a ei CERTIFICATE OF DEATH Registered No.. 8990. /§ 
3 sao ata llee i = 1 (If death occurred in a hospital or Saetitection: 
A No. _Mass. General’ Hospita ee Tea nets Greate thes Ward { give its NAME instead of street and number) 
; (If U.S. | 
SNE EAIVNE a. , SAE GUM MIL: Fe OR Gi cecncescctsccsdeuranccvsccocssstescnscsucrsneconsagestuvssosessesstusesesnsssectes War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPECI GWAR) soci siscssnsosdetesveupueceesvosdussient 
(a) Residence. No............. 194... Washingtoan.........../ PM Gs. Seen Ward; -imbiivee 0. e.e ce eee 


(Usual place of abode) 
Length of residence in city or town where death occurred 


yrs. 
PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 
3 SEX 4 COLOR OR RACE SINGLE 
Male White 


WIDOWED 

or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(write the word) 


Single 


(or) WIFE of 











If less than 1 day 


Years Months.......... Days Hours 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 
9 it or ee ee 
work was done, as silk mill, . 
ed Wink Che... re NASR OUR OO DR ic... 
10 ser ecard Saal “ 11 Total free ears) 
is occupation (month an spent in this 
GET D oc Se ee Sent....1930 occupation....6...vrs. 


OCCUPATION) 





12 BIRTHPLACE (City)............. Somerville 


(State or country) Mi 


13 NAME OF 
FATHER 





Jeremiah B. Wells 


14 BIRTHPLACE OF ; 
Se SC cel 


(State or country) Mas Se 
15 MAIDEN NAME 
eae Rosalie E,. Dicki 


16 BIRTHPLACE OF W4 
at iret Wiscasset 


(State or country) 


PARENTS 





17 


ws 2 h 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


Informant 
(Address) 





a ee October.......14....... 1930... 


(Official Designation) (Date of Issue of Permit) 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





18 DATE OF = 
BEATH cscs October 155 





The principal cause of death and related causes of importance in order of 
onset were as follows: 
Dateof onset 


Appendicitis, ACube. i. 15.|days.. 
Sia eee RAY 25022 enters narveee chatea cc es 8.1}. 








Name of operation Ys... OF. .appendix..abs.c.e Bate of 10/5/30 | 


What test confirmed diagnosis? .............. voseee Was there an autopsy? Le.6 











20 Was disease or injury in any way related to occupation of deceased? ................ . 
[ESOP SDE CL GirseeseetrecrcensaescavStvsskehessnseetesccs shtussevaoesicoisasud acleeeponeeoae tbe eave e eRe eee 
(Signed)... 1 DAU na eae eee. gs MD. 
(Address)....... Bogtony~-Mage y------- DateLO/.19/19...89 

21 PLACE OF BURIAL, Uls Arlinet 

CREMATION De HEMOVAL... ve, avis Arlington | 

(Cemetery) (City or town) 

Gin GE RUBIA oot oacscci, SACOROT EO y 19....80~ | 
22 NAME OF as 

LUTEDE RE SAPERR cosas en WB TOI WE os ccccrscsccerccterencnrtneterreaccnal 

ROBHESS 3 ooccssuiee ce Dorchester s Masse. cccccccccccuun 
Received and filed.....ssesssssssssessssseees OPE DOM... VLG ig srrerrgg Perrone 19.30... 

aut oe oe WPS sn < f 4 ; - \ 


aislsnisiltassinlasalnia ts nage ata to rf Ae Cap cine viadde teas Sikes Ber - a Pe 
A TRUE oe . S oo oe | 
AN, > 5 ; of 








1 F 1 A TATISTIC: aaeeeseenees wonsuseabsacsatsyespeesecevsrespdaheubenconeacseserossesosease 
ee ee eee S (City or town making return) 


DEATH 


S The Commonwealth of Massachusetts . 
a. Suffolk 1 4, 4 OFFICE OF tie saree Boston . 

















R a STANDARD 
he 
2 ee Boston . ee 
2 Lo A. 2 eee eee ears CERTIFICATE OF DEATH Registered No......9%.2,/......- 
a 3 Ror tore) H (If death d in a hospital or instituti 
° eath occurred in a hospital or institution, 

A A INGwsiee Mass. Memorial Hospital Hoc er eae enon Ste, alain aay kes Gent od ve ae Ward give its NAME instead of street and number) . j 
= 
>) (If U.S. 
< OS eo ae LL: a ee ee {We Veteran, | 
=> (If deceased is a married, widowed or divorced woman, give also maiden name.) Spc y WAR) osissccssssncotondsvosesvevssecscazcaane 
O 
O (a) Residence. No..99, Pearl Ave. SAA See ee Steen 5... Ward, Winthrop, Mass ERAT Seat tome | 
‘e) (Usual place of abode) (If nonresident, give city or town and state) fj 
se Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. | 
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 
1) 5 i 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF Ln i 
: WIDOWED DEATH eee OCC ODOR cee pl Saeye 2 > se | 
8 Male White or DIVORCED Single (Month) (Day) (Year) | 
ee 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
x4 
2) Ne he a a tase tes ede a Mul oaoreteSjeoerctonoe | 
= (Give maiden name of wife in full) MSU AMaP UP SSUMMERVEMRAAs6 Sal dnusues¥chanausddsepasccucaubupeievacsuesacp | KOsscosvundsdetosess¥anasaebsscounvapdeuna>ysenehnan, 
fx] UNUM Nm ee. eee fee ee ae SHE aby hans pp wndivosavoveictasiaviuettcoieaneeuscuuspvsponsee ch | last saw h 


(Husband's name in full) 





to have occurred on the date stated above, a 


























5 6 IF STILLBORN, enter that fact here. 
° Stillborn The principal cause of death and related causes of importance in order of if 
SI ve If less than 1 day onset were as follows: Dateof onset 
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family, cook—hotel, etc. 





Revised United States Standard Certificate * Death _ 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 


in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by ‘the appropriate terms, as housekeeper—private 
c For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,”’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,’’ “mill,” etc. State the particular 
eee bs store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
-g-, heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, nazue 
earlier morbid conditions, if anys related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosi 


Date of onset 








Cerebral hemorrhage 








7. 





July 5, 10 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of Heniee: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its acent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body-is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 











CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise Statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the eppropriate terms, as housekeeper—prinate- 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the Occupation, avoid the use of such indefinite terms 
as “employee, “worker,”’ “‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store, “factory,’’ “mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise Statement of the occupation can be secured. Do not 
use the word ““mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the Principal cause. Gade. contri- 
butory. Causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The Principal cause of death and telated causes Matcroh ornare 
of importance in order of onset were as follows: 


Arteriosclerosis rors 





Chronic interstitial nephritis IQ2I 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 





ident 


May 3, 192 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





i kT RAC TS = 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 








A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. Ow 


No undertaker or other person shall bury or otherwise dispose 


of a human body in a town, or remove therefrom a human body ~ 


which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 














a 
= 


£xact statement of VULUFrALLIUIN 18 very 


tant. 


Ur MEATS in plain terms, so that it may be properly classined. 
50m-2-'30. No. 7997- 


impor 


S The Commonmealth of Massachusetts 





= Wi da 5 ese OFFICE OF THE SECRETARY a ee re 

Be oeceeeeeee eT eee REESE OC—~*é—“‘«‘«éiOMTVVINNN CF -VITAL STATISTICS ers secseed Se i Be (FE SOREN Re Ror 

3 aes DIVISION OF VITAL STATISTICS (GG of toon ees 

8 STANDARD coe 
1 67-10 0) oh Os Co - CERTIFICATE OF DEATH Registered No....... S220. f= 

a. (City or Town) 

< Siar) coocate Boonitet (If death occurred in a hospital or institution, 

ma Now27.4+.2.57 52.48, 203 bi bas Sgeneeucuniacenonednes «i aS ddawtseaweesvadaatzace Ward give its NAME instead of street and number) 





mali: an T lana feo Rees Fae (lf U.S H 
2 FULL | oho aeaee Man a, Aerial te ae Daylor) EN ES ee a Oe {We Veteran, | 
wey bn 









(a) Residence. No. 
(Usual place of ae (If nonresident, give city or ead and state) 


Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. ty 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) pat eae bey > 
4 COLOR OR RACE MARRIED 18 DATE OF Opn 4 1” C 


WIDOWED 
or DIVORCED 





5a If married, widowed, or divorced 
HUSBAND of 


(Give = name ae in full) ; 
(or) WIFE of ................. Vere ig. Lard...Ha. iy” HOGRELAS dE y 


usban Pe name in 








UA \ 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at....0000.0.50 “m. 
=e ao is principal ous of death and related causes of importance in order of | 
s ess than ay onset were as follows: eee TV ‘ 
AGE......../ 4 9 te aie Years....2 Months.......07... Dateofonset ti 
8 Trade, profession, or particular P nor Embolus en 2 1930 if 
= kind of work done, aS spimmer, 6 ssts—s—<“—tstS (Pf tect cece renee en en teem nenn cw nereenee Wea nnnanstaes peacnedaseaneasepaqucshqoedvasneseananensecuece's<ecame Monts Ht 
° sawyer, bookkeeper, etc } 
Ee 9 Industry or business i in which ISTIC ess ca aa aaa eae reba] ete } 
a. work was done, as silk mill ome iif 
= saw mill, bank, ee an ROTI nT Uns To RE FP ye ft lee Ups son = noon nr enon venir -wepri-snaaarineacinsnendne0ss0rseros=nano «se seek cancaseecn=o5[usannane aePaae ‘ 
| 10 Date deceased last worked at Rea Rea RUS) RE Hr creceer cree relcceenc eens sanease see bavtctse Sue edensac= ns u<s7acenacepentauas==c0/austeesemactt=e fen -anneaneaee i 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: { 
occupation Pigg ae ‘ 
Rupt ur ea a ij en A A roof Peri it bt1g 
MIRTH EUACERCS itt er ere a ep age ease : 
(State or country) New foune VA —_—CiCi(”*t*t*tCC*YiCY: neta teteee cece tne ceececece ne eeetecsccnaenansenesesccacenseseuscesausceaesasacsasacsnesecesessees|soaseneneane 
13 NAME OF Renonentsennensennenatiupenncannecesatenpernaeenaperscneonsconr=nansnsteanensenssen ee ‘ es |: Sec 
FATHER is , =) i 





a} C 
Name of operation. Date of. 


14 BIRTHPLACE OF Pat} 2. 
FATHER (City) What test confirmed diagnosis? .....;. 2.610... OD Was ithere an autopsy?.x3.. 


(State or country) vi 20 Was disease or injury in any way related to Serena Of deceased? ..........cessee 


15 MAIDEN NAME If so, specify... 
OF MOTHER a tage (Signed) 


16 BIRTHPLACE OF ; 5 (Address) 











” 
— 
= 
Ww 
4 
<= 
a 








MOTHER (City) : tT,e 
ca ee ieee te 21 PLACE OF BURIAL, : 
(State or country) Newitoundlar CREMATION OR REMOVAL ......./-ch.03.6 5% Ot FOP | 
1 fi Permeiery) Magia or Rohs 
als ra 

Info »Will. ard. Ha dl. Bod G4 Br Qeeccvseee DATE OF BURIAL.........: cia ioe 2 | ol iu aera sna 1 ek 
(Address) ISO ee, 3 22 NAME OF : y ; 
A TRUE COPY. ° PAR EMER EES Seaton ree cess Sesesh sot eens el ate Pee tn an edecderaeeeonnsnidecccbusbenata beeen eeeaxte | 
(oo RE eh ae en ; Oct £0 1930 i] 
(Registrar of city or town where death occurred) Received and_filed......... cyssestnnnsncennngccsensserssafessnnectonganssssonsvecsAdsostscanacsesnsessannaseente |: Bee | j 
bh —_ { ‘ , ; f 4 | 

DATE FILED ':..:s<cscsssasagoos eit Me an ‘St, pte ovovassSosorefmutea ease 19.4204. 1 es coco tae a ee ieee ye to ere es ae a Cae dy | 


(Registrar of City or Town where deceased resided) 





R-301A 


Exact statement of OCCUPATION 


xtracts from the laws on back of certificate. 


it may be properly classified. 


See instructions and e 


CLAUSE UF VEAL In plain terms, so that 
tant. 


is very impor 


75m-2-'50. No. 7997-4 





The Commoanmealth of Massarhusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Hoard of Plealtt 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered No......... 1.8.) we 


(If death occurred in a hospital or institution, ~ 
Oct earec nese tence Ward give its NAME instead of street and number) 


2 FULL NAME War Veteran, 


sEgtini renee ceegter cecdot hecrier saec nosuhe Cee bogbece od ag OBR AOAC cS Ae [RES BPE 3 Ceaee ee NA nee Ee ema ee ee ERE ew eee 


am name.) 
Ward, 






















or its Agent. 


(a) Residence. No.............. COB POM OT Ms PM ON voseci os Sipe asta sco MWA Cho esate evans iv to Srensh as Sab am avy ake ode ee ee ere 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred ve yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos,> ~*~ days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5 SINGLE a (write the word) 
3 SEX 4 COLOR OR RACE MARRIED . 18 DATE OF 
jj“ 


Vy; DEATH .....S 
Yorks ee DIYGRCED th rh (Month) (Day) { (Year) 
5a If married, widowed, or divoreed (Zy ALE y La 19 = E CERTI pty I we deceased from 
EE Se see ne LK Ln Mie. oie aha ae 
(Give maiden name of wifeén full) | ~ |prrore Do WA. yb SP ae le SA A CBee Rer ce reerertuctunercorne 
FO ETS cee Ss death i is said 


to have occurred on the date stated above, oe ...M. 
importance in order of 




































nT ot RSI CS ee ene ee I last say h. «Wn. alive on. 
(Husband's name in full) 








6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of 















































7 rs If less than 1 day onset 
iC Seeeiee 2 eee MEATS i. cshewts, Months............ Daysillicnsatee HOUiesie-aee- Minutes 
8 Trade, profession, or particular 
= kind of work done, as spinner, eur Lefate 
iS) sawyer, bookkeeper, OL re oe wana ea ear aM ocean SEES Clap <a Ns Ee oa TSs EG Sch vasossancen TAS 
| 9 Industry or business in which 
a work was done, as silk mill, Nelingg, cf 
= Merinearenn De MURAL ofan mee rss tone args .cxsctrstaancadtchieesresnttoeesaxsces-tesanesdaesahdeitooyndve~s Faced 
S| 10 ae preeased month nd 79g 11 Total wie a 
is occupation (month an spent in this 
year) ...... eo ot ee (Et- ¥ , 3 @ occupation......6 Ss as = 
Saas ome RE Pes NEN AME ( oti sneer nes Meco D yyy wnat ce atieassedes cepuine ascesesscvntcey iva envelustopariusvseocvaeentev'd | 
(State or country) eer Seeee VU Ahir Oa A : 
© Te — 
Name of operation....................5 SFT TESST ST STETSTSTETESTTSIT TED enteneseeness Date \0fixccc eee i 
14 BIRTHPLACE OF 2. _—___—_—_———- 2 it 
cd Lee i Re ee ie! ee What test confirmed diagnosis? ............ ces Was there an autopsy?.}. ©} {3 
ee (State or country) 20 Was disease or injury in any way Joe to occupation of deceased? SNK).......... i | 
lu L 
c|15 MAIDEN NAME IfSO;/SPQCIY:--:..:-2sectcr--=-c---4 {, 
< GF MOTHER CSiQWEU set stent AY A abs 
o f f 


(Address) S61 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .....487...07 So. 
ry mae. 






16 BIRTHPLACE OF 
MOTRER SS (City) cctsesccceccvecensensccsdecencessesteesuare Page cncitessSccesnueite ses RPA emate tec eck 


(State or country) 

















e 








cp toe 3 g See aS ge ees Te ae 
4 UNDERTAKER 
HEREBY CERTIFY that a satisfactory standard certificate of death was 6) 
filed fon e a the-busial or transit permit was issued: ADDRESS racsectsercuniecs teens Peereen 


of Board of ay oT yf? Received and filed................000 : in 


“(Date of Issue 4 . se (Registrar) 


atur 


ona esignation) 





“% 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
Bed of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 5 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IQrs 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


“FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stendard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 


or if there is no such board, from the clerk of the town where the’ 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to.do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE J 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = ¢ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
eine = store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 








The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIS 


Date of onset 


Chronic interstitial nephritis I02r 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an- 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“*primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 































































































































sat The Commonwealth of Massachusetts 7 
= OFFICE OF THE SECRETARY . Wi: 4 a 
3 OM DIVISION OF VITAL STATISTICS eC ( u M1. aie) 
a City-or 
: PI as ae STANDARD 
: ae Ge ook oe CERTIFICATE OF DEATH Registered No......(0..2...fh ccs 
¢ w wt or Town) 
bt ri (If death occurred in a hospital or ianGeetions 
; | IN OSE ee Sa eT sae Resed AN. | hc dapsseoethassnseepesdl Sei ems ae ee Ward give its NAME instead of street and number) 
) (If U.S 
5 : S; 
2 FULL NAME.....Jn. AULA... OOCUWN. mM EE Gla wa ee ees War Veteran, 
5 (If deceased i is z a A ne }d or divorced wom | give -also maiden name. yw specity WAR) itso--<:crscctsvaescesteyexters sea 
2 - &> 
S| (a) Residence. Gre magee a AM. fe ee Ste co.s Ward, ..... ‘Bid Se dh ate ae Mee. eee 
: P (Usual place of abode) Wd (If nonresident, give city or town and state) 
7) 2 Length of residence in city or town where death occurred oD yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
= 
i] / 
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
38 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 1g DATE OF 
3 ; DEATHS A, aU. Ne 5 Se 
wiboweD : ae 
Be Xewmale W nwive or DIVORCED Wi P| owed. aan (Year) 
54 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, ey attended deceased from 
By) Span ae ee 5B snc eh RE a 8 Vall ee 4/0 
2 8 A (Give mai fwifeinfull) 2 —S™=SYS rteeeeeteeeeeen fee LS) fi accunabcade Sactmasvaness 1LZZ,, 10). .:2.:-Ma ced Me) dg cae te ate anaacee , 193 Oo 
D (or) WIFE of ..)-Y.W.0.0.c....... Te... ec se oe ae Ae | last saw hy... alive OT ees cnteee NGI 262 Oe 19.3..., death is said 
3 A (Husband's name in full) 
5 6 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..... Es Posed m. 
>, = a The principal cause of death and related causes of importance in order of 
= 7 if If less than 1 day onset were as follows: alve¥aueal 
a. & eae | fl aes WOANS:22.s0c0502-4 Months............ DAYSiiiescsseccssn: Hours............ Minutes J. L jateofonse 
Ail aaa | OPEC i ae Petcare eRe ico ee 
- 8 Beene eee or particular 2 
> ind of work done, as spinner, : BE ee, CROCS GECPOEE RCE EEO OEEGEE?, Scppoceccbo: caneecocesoccco| (rc 
B (>) S sawyer, bookkeeper, etc.. Hovsewi Se... ated: 
A= E 9 Industry or business in which eee eee PC eC EC OC errr e rere rer eee eee er errr ere rere eee eee eee eee rere eee eee eee ee eee eee eee eee eee eee 
> a a work was done, as silk mill, 
: as) = o> ef [RECS sEVPE cscs alacenageuaceecnt meceeAececby rove. csc Be acer oce Pea CORE ORM. AEE SePE ESE |] |: MM A a a cai a ca eR a” DA | nS 
sa S| 10 Date deceased last worked at baa Total time (years) ee RUS so ene ag co a ee 
¥ So eee a WE tee pel Contributory causes of importance not related to principal cause 
5% || 12 BIRTHPLACE NS Oe nn ee 
2 a (State or country) N\ AX . n e& 
~ 13 ae ws oa 
a§ 7 : 
df oO oO od —_ 
f: A Ned AAS Name of operation........ 5 = aye ssagervecstrsesccoys DALTON O feces ysn:<e mean 
—"* — 
i 0 14 mre ee H ar ri Son.» What test confirmed diagnosis? .... ; Was there an autopsy?.......... 
£ z (State or country) NN \ a \ ne 20 Was disease or injury in any way related to occupation of deceased? .................0- 
a ra 15 MAIDEN NAME S HTASG) SPECI Werk cctss cee hk Me acccgstecserenahenshes weet seeeae wats fe nkcacg af Mess cetoenstente Seenle 
sh ||<| (OF MOTHER hoda an born, (Sine hn. 2.7. 4x5 kh | eLe 2h oe 
a ‘ 
16 BIRTHPLACE OF Me (Address) ...... bf Cts Genet Rf eeflom——0P - fo IO 
7 Tarkan Fete 21 PLACE OF BURIAL 
is ee ebvcatiy) ‘ ; CREMATION OR  rounel Wonca e Mun .0.€.. le. ! 
\wne ’ 
) 5 i Nv (Cemetery) | (City or town) 
; £ $ * i b Wc. A ag Maddocks... DATE OF BURIAL...... \ DTS CR el > an ren ce NE 19.30 
“— 0) om) Tenbenaa Ma nbbenargee owkw eh oe a. ee 
y= || (Address) 22 NAME OF iG “hh \ a Y. 
DES UNDERTAKER .. @excies.. EV LON N isp. 
> o 4 | HEREBY CERTIFY that a satisfactory standard certificate of death was 
Geo. hee with me BEFORE the burial or transit permit was issued: ADDRESS.....V... OSS ieee 
aes 9. CR 2 
| agaeaiaii Sap wee aa Received and filed... oc) 7 eae = 19. L2/ 
=| [Ve hfe Offset. ie iL Fo | ee ee ek 
Ss | (Official Designatibn) (Date o: ssue 3. Permit) A TRUE COPY, ATTEST: (Registrar) 





Statement of occupation.—Precise statement of occupation is 
very poets so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper— private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 


pene a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








Sd irMAUIS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonmeslth of Mascachusetta To be filed for burial permit 
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DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD A 
CERTIFICATE OF DEATH Registered Now.......L Joven 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
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Exact statement of OCCUPATION 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased batt retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘worker,’ “operative,” etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,’’ ‘mill, etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, ete. : 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, ’’ but give the exact occupation, as carpenter, 
painter, machinist, ete. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, »As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 
The principal cause of death and related causes mDateok ohieh a 
of importance in order of onset were as follows: 
Arteriosclerosis rors 





Chronic interstitial nephritis ro2r 





Cerebral hemorrhage _ Sul 
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Contributory causes of importance not related to 
principal cause: 















containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
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y “GOVERNING THE ee ‘ 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 





best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physic 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PuEpoRS, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
Permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
See. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 7 ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee I ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


“To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
tend. of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Dale of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis IQ21 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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‘COMMONWEALTH OF MASSACHL 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be'ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not-been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the phe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as eee, by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws tis for the observance 
of the following rules of practice: | f ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee Z ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’”’ “factory,’’ ‘‘mill,” etc. State the particular 
Sy of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: r D f 
of importance in order of onset were as follows: HES GORE 


Arteriosclerosis lors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
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GOVERNING THE 
RETURN .OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he his attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz adard certificate of death, stating to the 
best of his knowledge and be’ ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where Same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ete 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,” ‘‘mill,” etc. State the particular 
rote of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





a 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ne ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


— 
ie 


Che Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee, worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,” ‘‘mill,”’ etc. State the particular 


iN ee store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Cerebral hemorrhage 


















Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 
. 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board oheclts, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eater | 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





" 


























PHYSICIANS should state 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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to have occurred on the date stated above, at. a m. . 


The principal cause of death and related causes of importance in order of 
onset were as follows: chee Fanaae 
Dateof onset 








8 Trade, profession, or particular 






AGE should be stated EXACTLY. 





















See instructions and extracts from the laws on back of certificate. 

















































formation should be carefully supplied. 
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Revised United States Standard Certificate of Death . 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,'’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,'’ “‘mill,"’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called 2 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Ch 
Cerebral hemorrhage July 5, 1927 


Date of onset 





Uy 


ic interstitial nephritis IQ2r 
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Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1027 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS | 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. ff death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign 1t and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. : 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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STANDARD nae 
CERTIFICATE OF DEATH Registered Noo .....2@Weccssson 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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Length of residence in city or town where death ovéurred How long ia U. S., if of foreign birth? yrs. moz, days. 
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Exact statement of OCCUPATION 





MEDICAL CERTIFICATE OF DEATH 








PERSONAL AND STATISTICAL PARTICULARS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


the full reer titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the wofd ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosi 





Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
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GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg adard certificate of death, stating to the 
best of his knowledge and be’ ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the panne; or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as pcauied by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 ae ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants. 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 





_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Winder contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIS 


Date of onset 








July 5, 1927 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Revised United States Standard Certificate of Death — 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
' GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
hest of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“*primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,” ‘‘mill,’’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
More precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


* 4 Date of 
of importance in order of onset were as follows: Bomnicoaes 


Arteriosclerosis Tors 


een aneeassenennes se eeenneensecssencs|sneeee sete eeeeerecseeeesee 





Chronic interstitial nephritis 





Cerebral hemorrhage 


July 5, 1027 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the ahnua acacnni. 





FROM THE LAWS OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of) his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purpose: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, tnat the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. B= " 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled bv recoenized disease. 





The Commonwealth of Massachusetts , 
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Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 


200 M-11-'29. 


tant. 


No. 7180-a 













(Usual place of abode) 
Length of residence in city or town where death occurred 


xX yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


The Commonnecelth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 


a) 
ty) 
é ack Baek P 
i) o- ,. WiMGhrop, Masse......... 
fs (City or Town) 
BH No. StateHosp Ft aBAMKS sMASS esis St., 
2 FULL NAME................J&MOS..BOOWN esses 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 
(a) Residence. Mis...*.22 3s! AAA Atel 





X= days. 





Winthrop, Masse, 


(City or town making return) 


Registered No...... 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, px as es 


(If nonresident, give city or town and state) 
if of foreign birth? X ° yrs. X x = days. 


MEDICAL CERTIFICATE CF DEATH 


How long in U. S., 




















HUSBAND of 


(Give maiden name of wife in full) 
ase ee = 


MEIER ORIN Sooo cade aattasdts <calidccttadasasp+nntesohuuiesovaseigt (adovdsstenscrachae sexesatap AhSete : 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. STILLBORN. 






















If less than 1 day 
eek. VEANS...... X....Months......® Days | ....X....Hours......%..Minutes 
8 Trade, profession, or particular 

kind of work done, as spinner, wwe 


RPE WER + PMN KR GION CLG os1 qc n2ccssacstsscncse cee nsesarctotsetviak cchsssepiesuencabssthtytnas sospseseaeciacss 


9 Industry or business in which 
work was done, as silk mill, 
ese MamnNI OMRON NERC EEC cote cena a once ss na. ear ebt c¥Pe seas Boave tek Oh <Bisan¥ees oaaeenatteveond soannisocs 


10 Date deceased last worked at 1 1 Total time (years) 
this ge ped hal oS spentinths === 


year)... : occupation............. 
ak. Binal LAE) Bees 
Winthrop, Mass., 


OCCUPATION| 


12 BIRTHPLACE (City)... 
(State or country) 


13 NAME OF 


FATHER Charles M. Brovm 


i4 BiRTHPLACE OF 
FATHER (City) ........ 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


New .York............. 
New York 





PARENTS 


Dorothy Trainor 


16 BIRTHPLACE OF 
MOTHER (City) ........... 


(State or country) 


Winthrop, 
Mass., 














17 
Informant ........... Parents e. 
(Address) 


i HEREBY CERTIFY Le a satisfactory standard certificate of death was 
filed with me BEFORE : Eta) transit permit was issued: 
i 


4 g 





3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 

Male White een etal DEATH... -MOWRMbOr LT. (9800 2° 3... Boas 
or DIVORCED ng ie (Month) (Day) (Year) 

5a if married, widowed, or divorced 19 1 HEREBY CERTIFY, That | attended deceased from 


MOWe 175.1950 0... 


e419) 4. , to 
CAE SAN FOO KAM BiXX KKK KKK AXKKXKXAKHYAKX...., 
4015 mAeMe 
importance in order of 
Dateof onset 


death is said 


to have occurred on the date stated above, at.... 


The principal cause of death and related causes of 
onset were as follows: 











Leas Mubnoetd. ( ie.8 too feet) 


Name of operation... 
What test confirmed lik dade? XXXKK. 








If so, 


(Si Ol, Oh ae ees 
(Address)...Fort. Banks, MasSes. 
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22 NAME OF 


21 PLACE OF BURIAL, ae 
CREMATION OR REMOVAL AWE CO KN 
(Cone i 





DATE OF BURIAL..............\) 





UNDERTAKER . 
ADDRESS............ 
| 
Reece vod anicis filed etc aswssdonpuch orrteceucerrs cnet easter ete on ccc ca eusecseees oheeace tna 19. dec 


i 


: Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. I 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,’’ ““operative,"’ etc. 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms a& ‘‘store,’”’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
aad a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distin, ish carefully the different kinds of engineers by stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
Injury, or complication which causes death, not the mode of dying, 
¢.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Kinder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 
The principal cause of death and related causes + 
of importance in order of onset were as follows: Date of onset 
Arteriosclerosis IOIs 
1021 


July 5, 1927 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm : 





Automobile accident M 1027 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Find out the Parti-_ 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. ‘ 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate* of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, ‘his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the cértificate required of the Sriencing 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a eecital, 
as required by section ten of chapter forty-six, that the decease 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
aialltheveattes furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or registrar May require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 


of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 











Exact statement of OCCUPATION is very 


OF DEATH in plain terms, so that it may be properly classified. 


tant. 
No. 7180-b 


impor 


M-11-'29. 


50 


The Commonwealth of Massachusetts 












































Suffolk OFFICE OF THE SECRETARY Sactan 
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g (County) (City or town making return) 
a STANDARD a 
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=) (City or Town) 5 
< i (If death occurred in a hospital or institution, 
me No..... hebrew. fome...for..the..Agced ite casyond see Sep oe oe Ward give its NAME instead of street and number) 
(If U. S. 
oo SE Cs War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Wpeciliy, WAR) 5: ivccsevernceneseacdiasccinecstesoreen 
(a) Residence. No.g........00..0.. 35 Mermaid Ave oo. Stee: Ward, _Winthrop, Mass nok SEE Aye ed Se 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
apts DEATH een November. ou SAGE Te 1930... 
Male White or DIVORCED Widowed (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND 0f oe ecieeonen AOA. GI AION ened November 22.5. 19.3019... November 24 19... 50 
(or) WIFE of I last saw h....L.alive on........... AaWemhen......24 59.30., death is said 
to have occurred on the date stated above, at...... 9 Pom 
The principal cause of death and related causes of importance in order of 
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cesses - Months 
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f&xact statement of UCLCUFrALION 


xtracts from the laws on back of certificate. 


» SO aa it may be properly classified. 
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ions an 


i tant. See instruct 


LAUDE VP VEAISTI In piain terms 


is very impor 


75m-2-'30. No. 7997-a 


————— 





Che Commonwealth of Massachusetts To be. filed for burial permite 
OFFICE OF THE SECRETARY with: Board of Health 
DIVISION OF VITAL STATISTICS 






Aenaseneeaeneeaveneeneecenesersnccavcnssrsnseneeagegeesnesecenseease Pf 





or its Agent. 









a STANDARD 4 lam; 
ooo Winthrop CERTIFICATE OF DEATH Registered No... eed 
g S aot A (if death di hospital instituti 
ya eath occurred in a hospital or institution, 
| Nooo, North Been “S Gasser ce CRON SacecCoac Acasa PO Benet Bee SY eh an ae eRe ee Ward { give its NAME instead of street and number) 
a : (If U.S. 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) BCCI WAND) 2. esse ensscszezscusatvanervaentneaa 
(a) Residence. No.2, port h Ave ERE ee eS hs cvs te Soh ee Ward) 25.8 Ss Adare tice pe ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S.., if of foreign birth? yrs. mos, days. 









PERSONAL AND STATISTICAL PARTICULARS 












3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
Female White WIDOWED «yi LOWed ff oO etal tn tesa <0 eee 






5a If married, widowed, or divorced 
PT MNUMNRE TRIM TIER oo aco cs se ccay Ser ecu nme eees Roc cocci as cc tan vues cee Ste tabe ba sina vbcdeendcves 


m name of wife in full) Toncnscnnenfereescnnscsseenneney LQStees hana cn Go rc ASUS AEA e SER) Ao ee 


G A 
(or) WIFE of John Sitti ln eo oe oo 


(Husband’s name in full) 


























to have occurred on the date stated above, at 143 ym, 


The principal cause of death and related causes of importance in order of 
onset were as follows: as 


6 IF STILLBORN, enter that fact here. 













If less than 1 day 
Beebe aac sinsovicerice Years..............Months............Days 









8 Trade, profession, or particular 


kind of work done, as spinner, Hous ew ork 





3 sawyer, bookkeeper, etc sevecnenetaunnecinanennanareavvenntsneeranneatnennnesvanennsanceenenneecsee 00000 
ey Seepbaree e IG CT | eee 
B10 ate deceased int ora, Viniyt eet 11 Tot tie gee 

Ae ar ee ican Jaa staninneceecPanceee OCCUPATION 2:.<ecsmrees- 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,’’ ‘‘worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,"’ ‘‘mill,” etc. State the particular 
aed of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary enginecr, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


? , Date of onset 
of importance in order of onset were as follows: Se LB 


Arteriosclerosis lors 





Contributory causes of importance not related to 
principal cause: 








Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. 


ee ee ee ee ae ee 


The principal cause in the above example 








_ ~—FROM LA OF THE ; 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thercof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of Renter or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as hve by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ee A : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
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The principal cause of death and related causes of importance in order of 
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| 9 Industry or business in_ which 

a work was done, as silk mill, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


—- - ~ 


9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,” ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, ctc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,"’ ‘‘mill,”” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 
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“Example — 





The principal cause of death and related causes 


7 Date of onset 
of importance in order of onset were as follows: % _ 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
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of death.— Gen. Laws, Chap. 38, Sec. 7. 





FROM THE LAws OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 





person died; and no undertaker or other person shall exhume a human. 


ee 


“body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no,attending physician, or if, for 
sufficient reasons, his certificate cannot’ bé obtained early enough 


for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains-a ‘ecital, 
as required ‘by’section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permis is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased; or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Scc. 6. 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. nae 5 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
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tructions and extracts from the laws on back of certificate. 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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8 Trade, profession, or particular 
kind of work done, as spinner, 





The principal canse of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on apeeeet of the disease causing death, report t € occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ “operative,” etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory," ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called Fy 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arterioscler 





Toms 
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Chronic interstitial nephritis I02r 









Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause mav appear in either Geet 


| FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an tndertaker er other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by &t or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
Sunil Uncreatter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i 4 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
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< , =. (If death occurred in a hospital or institution, 
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(If deceased is a married, widowed or divoz oi man, give also maiden name. yo specify WAR)..-..itisccdscqttesiestescstosencrme 
a> 
(a) Residence. No......... 20 Da xX AY. DWMA.OM. 2... ea ee Neston Wards os is eine i ee 
(Usual place of abode) f nonresident, give city or town and state) 
Length of residence ia city or town where death occurred l yrs. uy mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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The principal cause of death and related causes of importance in order of 
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If less than 1 day 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in thisssection for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased eh retired from business, report the 
occupation prior to retirement. Children age gainfully employed 
may be returned as at school or at home. ‘or a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what» 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite term 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti 
cular kind of work done and return that, as spinner, weaver, etc. f 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,” ‘‘mill,’’ etc. State the Particular 
‘art of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating: 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called 4 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 





July 5, 1927) 
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Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


pS ene) EO RSY | poet rn FS Di ee ee eS a Oe ig Se ge 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aie y ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
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<i Worcester 

P| (County) 
i) Westbor ough 

ie Bis CR 

ie SEARO... MOGO AGEL icici. 
2 FULL NAME............ bomise Balt. «2. 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


T yrs. 


PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 
3 SEX 4 COLOR OR RACE MARRIED 
Femal White 


WIDOWED 

or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of .. 
ase name in full) 


6 IF STILLBORN, enter that fact here. 


If less than 1 day 
<~..Months........... Bays 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 


en, 
= 
= 
=< 
a 
2 
oO 
oO 
oO 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 
14 BIRTHPLACE OF 


FATHER (City) 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 


Germany 
Maria Stocklein 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


oud Westborough State ital 
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S The Commonwealth of Massachusetts 
252 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
STANDARD 
CERTIFICATE OF DEATH 


Registered a all . 


(If death occurred in a hospital or institution, 


(If U.S. 
War Veteran, 


to have occurred on the date stated above, at2...10..° 


give its NAME instead of street and number) 


SPEC Y) WAR) <ccsscrsscseccsetsevsesasxsesecsauceesse 
eee Stoy oo. Ward, .. Winthrop, Masse. 
= nonresident, give yo or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH........NOVember ene 1930 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That | attended deceased from 
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tS eee death is said 


The principal cause of death and related causes of importance in order of 
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Name of operation...................+.. GLlinicoal SR Fe Datenors eae | 
What test confirmed diagnosis?.f. i9Gi2&.... Was there an autopsy?. NO 


20 Was eipease or injury in any way related to occupation of deceased? .............-..-.-. 
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Date of onset 







(Signed) hs a meee FRY ee i 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “factory,”’ ‘‘mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured..-Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between refail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


‘ : Date of onset 
of importance in order of onset were as follows: 2 ont 


Arteriosclerosis Tors 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 














Tn a group of causes containing. the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
iv on eX wa ehen il acai bee, Olle a. co tl da cn ot ofl |” dase eer th “eaten 


“serve 


COMMONWEALTH OF MASSACHUSETTS ; 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as nequbaed by section ten of chapter forty-six, that the deceased 

in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Lhd ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pane or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon oe aah make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





DESCRIPTION (for unknown person)... Le eae 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chad. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. i 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee cores is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 


supposably due to injury. These include not only deaths caused . 
directly or indirectly by traumatism (including resulting septicemia), . 


and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. : 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease orinjury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 


hage spontaneous, of the brain (basal ao (found dead in’ bed).’” 


“‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. - 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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See instructions and extracts from the laws on back of certificate. 
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PERSONAL AND STATISTICAL PARTICULARS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,” ‘‘mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not telated to principal cause, name 


other important diseases or injuries, 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





TOrs 


IQ2r 


July 5, 1927 


ic interstitial nephritis 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





Prrrerry 





Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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Standard Certificate of Death _ 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner cian 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
peroae in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ak oe or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or empioyed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)... 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
bear a gs is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“‘ Barmorad fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘Asphyxiation 
by suspension, suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anzesthetic."” “Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. . 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or chaaged 


on account of the disease causing death, report the occupation prior: 


to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, '’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. ide: contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IQrs 


Date of onset 


Chronic interstitial nephritis 1021 





Cerebral hemorrhage July 5, 192 








Contributory causes of importance not related to 
principal cause: 


May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS. 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY Boston a / 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
‘occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—"The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ “operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” “factory,” “mill,” etc. State the particular. 
asd e store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ° 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 









IQ2I 


Cerebral hemorrhag 











Contributory causes of importance not related to 


principal cause: 
Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. O« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board+of -health or its agent appointed to issue such permits, 
or if there is no such board, trom the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb vther than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accéOmpanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof _a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and Tesidence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the,ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. = 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


%-302 


Exact statement of OCCUPATION is very 


tant. 
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OF DEATH in plain terms, so that it may be properly classified. 


impor 
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(State or country) arma ane ena en eee npn nis ae eins vais ph ois ab axeactaniae sess wspasicos cs oouan asses descspeensadhsicuesswussene| aanee@noses 
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The Commonwealth of Massachusetts 


Suffolk OFFICE OF THE SECRETARY M21 
iE NOE Ree ene O NE ERE EER EERE E RHEE BEER E EEE TE EEE EES EEE EEE EERE EROS ER EEE DIVISION OF VITAL STATISTICS rere tiered sesnssseeersevencceucscsrnecsceesssl Seeee oF Arecvceresesece 
a (County) (City or town maldea return) 
a Bort STANDARD wy 
> Se cdl asian a oe CERTIFICATE OF DEATH Registered No..... HOBBS... 
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a . TT Stn ea occurred in a hospital or institution, 
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2 FULL NAME........... Whole da Ca es {Wr Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) sprecity, WAN) sccictcstucssvascricassseccconsveceseons 
= Vrs Mace 
(a) Residence. No........... SO SMM AV ec ccccsccsccccsseece Sie Ward, _Ninthrop, Masse ect Mee rey 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
4 COLOR OR RACE MARRIED 


ae WIDOWED 3 é 
Female White or DIVORCED Married 


5a If married, widowed, or divorced 
HUSBAND of 





(write the word) 


3 SEX 


BS BR BME Ww EERE NO OSE SENS OE EASLH WO! NY OES 


iden name of wife in full) 
mn 


ir) WARE: Of) c2--0<ccccecsc.-0003 Dana FL i(Bc he Ns 2 at hee Ae, a 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


Exact statement of OCCUPATION is very 








If less than 1 day 


Months Minutes 





8 te i neeeserl or particular 
ind of work done, as spinner, 3 
sawyer, bookkeeper, etc................. sal esiady Ph A cya oN ra Vea | 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 
10 Date deceased last worked at 
this occupation (month and 
PRAM aces este etesencathonensep end 
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11 Total ie eer 
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12 BIRTHPLACE (City)............... BOSTON 
(State or country) Mass e 
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OCCUPATION} 





eee es sews WS SSS SWS 844 Os ew Set ee 





Noah Seaman 





14 BIRTHPLACE OF 
FATHER (City) 





terms, so that it may be properly classified. 


j 
4 
y a 
: ras 
) r= (State or country) 
lu 
: «| 15 MAIDEN NAME 
} < OF MOTHER . 
a = 
“s 16 BIRTHPLACE OF 
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¥: Sree ot ceaetey) New York 
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SRA «2 . {2 F 





(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





18 DATE OF 
DEATH........... DE COMBE... cece 2 eee oii. ee 
(Month) (ay) (Year) 
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to have occurred on the date stated above, at 8255Am., 
importance in order of 
Date ef onset 


The principal cause of death and related causes of 
onset were as follows: 
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What test confirmed diagnosis? .... . Was there an autopsy?.. Y@.s 
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hes! 7 i Oo have occurred on the date stated above, at... m 
e902 6 IF STILLBORN, enter that fact here. j , 
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| £ = saw mill, bank, etc eee rere nT ene ane 5 Meee aaNet smpamenr waremma sc onic SAS A Rasa seeecs eseancne recy es ene benenawesotee cant: sarneecares)iie Acres aaa 
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Ot, & d|/| 17 any 
=e) £ x Has “ : ; 
a °° ABE Phe Weg 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. i 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


Make some entry in this section for every person — 


only occupation was that of home housework, write housework ® 


in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. 
cular kind of work done and return that, as spinner, weaver, etc. 


terms as ‘“‘store,"’ ‘‘factory,”’ “mill,” etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 






aurrerdosclenosis 1018 
Clgonte vabersitital nebhrits 1921 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Find out the parti- 


~~ 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient. reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the Hepes) 
physician, ff death is caused by violence, the medical examiner sha 


make such Certificaté. If the death certiicate contains a vetital, ~~ 


as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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a 
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: é ; (EU. S. 
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(If nonresident, give city or town and state) 


Exact statement of OCCUPATIO 




































































s Length of residence in city or town where death occurred yrs. mos. days, How long ia U. S., if of foreign birth? yrs. mos. days. 
] 
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a 6 (Husband’s name in full) a” ) 
3 0 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at. Sf..&........ = 
>s The principal cause of death and related causes of ee in order of 
Peale 7 If less than 1 day onset were as follows: Gite 
8. 2 AG Bievictiis ff ¥e>sie MAN Stes sksonrees= Months............ DAYSIIN .sssc02:~3 HOUPS!.-:-2.--- Minutes one 
° 
ie 8 Trade, profession, or particular Ly 
£ a kind of work done, as spinner, —“ 
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s 2 a work was ae as silk mill, ws 
£ = a saw mill, bank, etc.)...........:....04 <Low EAL... 
cee S| 10 Date deceased last worked at 11 Tof4l time (years) 
-— this occupation and spent in this 
“ 4 Sea oe ere, Aeterna) occupation Oo 
Be |) 02 BIRTHPLACE (City)... C0 IRD DE ecesrrrsrisntnertntneniete 
Oo 8 (State or country) 
“A - 
is 
e 5 Malte) Of OPOTATON estat esas -ossaccdnovetasseeswe Sissintisontoenuiacasteey DALGE Ofer eee 
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cs be ; x 
‘S a z= (State or country) 20 Was disease or injury in any way related to occupation of deceased? .................... 
| lied Ww 7 
mo | 15 MAIDEN NAME. fy) Pom fie SO, eSDECHY ogeeres cies aeteast yp csnanatnscccss.- foo fe tv, Sree aM on int: 
EQ ||<| OF MOTHER SL Fi 4 || Signed) .. Mes. eA — Leta, - eae. 
2 D4 a 16 BIRTHPLACE OF aA. (Address)... i a ae 4 . Date Lt ve 2 a * 
» = MOTHER (City) 0.0.0.0... A a ee ae ieee ee ee ae ETRE GE SURI 7 
6 £ 
(State or t D Y F 
wis or country) Atl ar_,f EREMATION OR REMOVAL of-I/.2-—9 Cad Me A ce ra 
On. 17 _ = I metery) (City or town) , 
BE x gh tieeaC / DATE OF BURIAL... on: 19. 
py '5, S| |_ Address) : Lazy 22. NAME OF / 
WE UNDERTAKER .........)- J.-S... Zo. 
oz / 
= ae fi with me BEFORE t ADDRESS... ene 
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atl iy CMS 00. 0} Agent of Board of Health or other) Received and filed......... tS 4 
w 
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(Registrar) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own -home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the pepropriute terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation whate 
ever write none. ~ 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
oo of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


r Date of t 
of importance in order of onset were as follows: Ae ce 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





” 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause riven. 
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FROM THE LAWS OF THE _ ideas 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING ‘THE, 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. TON tte 


a) by es Btn 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom-a ‘human body 
which has not been buried, until he has received a)permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or'in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his‘name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. —s . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


PHYSICIANS should state 


& The Commonwealth of Massachusetts 
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AGE should be stated EXACTLY. 
OCCUPATION) 


12 BIRTHPLACE (City)....... Rositaieazine “Erpedge csr cheeee se Co Sp CaBRLE ck be cB SS eEpeREE or cor op aseceece 


See instructions and extracts from the laws on back of certificate. 


PARENTS 





tant. 


is very impor 


No. 7180-a 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


in 


0O0M-11-'29. 


a 
2 


hh If less than 1 day onset were as follows: 
mb § steevaives Years:...; ] inevad Months = ...Days 
8 Trade, profession, or particular 


ae Hours.........-..Minutes : Dateof onset 
kind of work done, as spinner, s3 d Ye Gq Z oa . og : tA 





sawyer, bookkeeper, etc..............0cesfon Ran NMML sia Se Tinnrs<iton-teae sdk wend Caa yar tgcoess 


9 Industry or business in which 
work was done, as silk mill, Jult G 
saw mill, bank, etc 


10 fom deceased Eadasletay dy 11 Total ome Nero) 
is occupa month.an spent in this 
year)... Rem ake! dali occupation. 2 



















(State or country) 


13 NAME OF 
FATHER Brsierd 
Name of operation [LALAA pS ae 
‘as 


14 BIRTHPLACE OF What test confirmed dlagnosis? rrhnpa eet ces 


FATHER (City) ........ ene Pee eC . 

(State or country) Card 20 Was disease or injury in any way ORT: to occupation of deceased? .~W4........ 

15 MAIDEN NAME iar - If so, specify........4........ Booey tee Sek “nvenaavsesiuniscitaate eC eeS 
OF M [wire WtetE (Signed) .....G gy vf S. LP AAA x sincs.vesacugtt MoD 


16 BIRTHPLACE OF (Address)... 
21 PLACE OF BURIAL, 


MOTHER (City) ........, 
eel A Sed CREMATION OR REMOVAL 














ate id, /4/ 30. 


there a nie 














DATE OF BURIAL.............. : 
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Lee ‘Designation) | SATRUE CORN, ATIESE Tree aah a6 nope osee 
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evised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. i 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. , 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such genera! 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 


and i store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A-person who sells goods should be calied a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and. 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 


Chronic interstitial nephritis IQ21 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. .. 
Gen. Laws, Chap. 46,'Sec. » 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Ai health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused-by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 










The Commonmealth of Massachusetts 
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(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PLACE OF DEATH 
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PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE Gyniteithe word) 











RBRLAWYIEWAAALNYS SHOUIU Stato 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


MARRIED Y 1930 
Male nike WIDOWED ‘amr e . DEATH....:....22.- Sn TEES EeNUAERIDE ESO TEE TAR TRUe UO cia nc pwnnonabocaterecene Mosetastacesbnon ues Uaeanaanaie Mnemebeeees 
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5a If married, widowed, or divorced 


HUSBAND of 


Tee Be cc? caneecbnorortisioom Be a aM... hae | aie 
to have occurred on the date stated above, Di S008 ats Fn. 











The principal cause of death and related causes of importance in order of 
onset were as follows: Sra on 
aa og th 2% Dateafonset 













8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spentinthis = 
occupation.......06.......... 





das 





SMVUUINN VO StLALOeU sR Aha he 









OCCUPATION| 


Auk 
terms, so that it may be properly classified. 






12 BIRTHPLACE (City)......... XS... cel 
(State or country) 


13 NAME OF 
FATHER 









PM Pssactie 





eorqe Casey. 









Name of operation if 





14 BIRTHPLACE OF What test confirmed diagnosis? .................... 
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Statement of occupation.—Precise statement of occte 
very important, so that the relative healthfulness of various 
can be known. Make some entry in this section for evé 
aged 10 years orover. If the occupation had been given up « « 
on account of the disease causing death, report the occupe tien p ee 
to illness. If the deceased had retired from business, iepert © 
occupation prior to retirement. Children not gainfully 
may be returned as at school or at home. For a wo 
only occupation was that of home housework, write 


in answer to Question 8 and own home in answer to Olse tion a) 


Fora person engaged in domestic service for wages, however, Gesimnate 
the occupation by the appropriate terms, as housekeeper —ppenule 
family, cook—hotel, etc. For a person who had no occupation wit 
ever write none. 


To be complete, an occupation return must state: 
§.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


11.—The number of. years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


as ‘‘empleyee,’\ “‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kimd of work done and return that, as spinner, weaver, ete. 


= 


In stating the industry or business, avoid the use of such general 
terms as sfore,'’ ‘‘factory,’’ ‘‘mill,” ete. 
Kind of Store, factory, mill, 
mall, cic. , ps 


Distinguish catefully the different kinds of engineers by stating 
the full destPiptive titles, as civil engineer, mechanical engineer, mining 


etc., as grocery store, soap factory, collon 


engineer, stationary engineer, etc. Avoid the term ‘‘laborer™ when a 
more precise statement of the occupation can be secured. Do no® 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 


painter, machinist, etc. 
and wholesale merchants. 
Sdlesman and not a clerR. 


, Statement of cause of death.—Catise of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia,» etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditioas, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. - 


¢ 


Distinguish carefully between retail metchanls 
A person who Sells goods should he called a 


' 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








Cerebral hemorrhage 





¥ 
4 





rere errr seer ne ten tee e ede 


Contributery causes of importance not related to a 
principal cause: ; 


Fracture of arm 





In a group of causes containing the principal cause and rented 
causes, the causes should be given in the order of onset, so that in & 
group of three causes the principal cause may appear in either first, 
second, or third position. “The principal cause in the above example 


happens to be the second cause given, x 





—_ 


: 


10.—The month and year the deceased last worked at the occupation. 


State the particular: 


EXTRACTS 
FROM THE LAWS OF THE . 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


_ RETURN OCF CERTIFICATES OF DEATHI 


th aker the or registered hospital medical officer shall forth- 





after the death of a person whom he has attended during 

t illness, at the request of an undertaker or other 

_sutherized person or of any member of the family of the deceased, 

fer‘sh for registration a standard certificate of death, stating to the 

best of his knowledge and belief the name of the deceased, his supposed 

. the disease of which he died, defined as required by section one, 

where same was contracted, the duration of his last illness, when last 

Seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ee: died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Sam cemetery, until he has received a permit from the board of health 
© or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
Orivinal interment, by a satisfactory certificate of the attending 
* physician, if any, as required by law, or in lieu thereof a certificate 
' as hereinafter provided. If there is no attending physician, or if, for 
su@eient reasons, his certificate cannot be obtained early eegued 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
she’ upon application make the certificate required of the ereg, 
plysician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
aS required by section ten of chapter forty-six, that the deceased 
servec in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 

‘ place where the deceased died his name and residence, if known; 

otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








_ No undertaker or other person shall bury a human body or the 
‘ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
-a>pointed to issue such permits, or if there is no such board, from 


~ ne clerk of the town where the body is t6 be buried or the funeral 


‘is to be held, or from a person appointed to*have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the werd 
““orimary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriaze, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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